international 
journal of 


health 


education 


In this issue: 


Fifty countries meet at Dusseldorf 
Research work: A priority 
WHO: «Further enthusiam created...” 
Health education : the strongest weapon 
It takes two to communicate 
Victory over apathy 


Right words at the right time 


VOL. Il No 3 JULY 1959 


| 
Pegs 


The midwives under training were showing their hands. 
Finger nails were short, rounded and clean—quite an achieve- 
ment for women who, when not attending a woman in childbirth, 
are doing hard and mostly dirty manual work. 

Well, you see (said the instructor) normally they are told 
to cut their nails once a week, but it seemed to me that that 
wasn't enough. If they forgot to cut their nails on a Saturday, 
say, and they remembered next day, they'd still wait for the 
following Saturday and thus their nails would go a fortnight 
without attention. So I told them to trim them twice a week. 

We pondered this for a moment and then asked: but if you 
couldn't rely on them to cut their nails once a week, how could 
you believe they'd do it twice a week ? 

Ah (she said) I had an idea. I told them that Tuesdays and 
Saturdays were the auspicious days for nail-cutting. And it 
seems to have worked... 


JANUS 


When one of our aims is to fight superstition, can we use super- 
stition as a teaching aid? Is this an ethical thing to do? 

Yet, asks an opponent, what is best: to be ethical and have 
dirty nails or to be less strict and achieve practical results? Won't 
superstitions disappear with time while the habit of clean nails 
will remain ?... 

This is the eternal problem of ends and means. If you were 
the instructor, what would you do ? 

(Selected extracts of replies received on this controversial 
question will be published in the IJHE.) 
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Fifty 


Evolution and scope 


The 4th International Conference of 
Health Education whose outstanding suc- 
cess is echoed in this Journal, assembled 
delegates from 50 countries around the 
world. 

There is no doubt that those responsible 
for the earlier international sessions were 
able to maintain, on this occasion also, 
the same high standard. 

It is perhaps premature to try and sum 
up the proceedings in this Journal, many 
of whose readers took an active part in 
the Conference itself. The conclusions 


should be reached gradually, as a natural - 


With an «aggregation» in Hygiene and 
Social Medicine—France’s competitive exa- 
mination for admission to posts on the teaching 
staff of universities—Raoul Senault who 
teaches at the Medical School of Nancy, is one 
of France’s leading professors in this field. 
Deeply interested in social and educational 
problems, he also serves since 1955 as Chair- 
man of the Departmental and Regional Com- 
mittees for Health Education. 

At the Dusseldorf conference, he was placed 
in charge of the French-speaking group which 
studied the question of health education in 
school. 
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countries 
meet at 
Dusseldorf 


by Raoul Senauit 


follow through towards a coherent syn- 
thesis, highlighting original ideas, sugges- 
tions and even repetitions in true pers- 
pective. Yet, straight away, two questions 
spring to mind. 

What phase does this conference mark 
in the evolution of health education? 

How far reaching are its effects ? 

Looking back on a still recent past it is 
possible to evaluate the distance covered. 

In 1951, in Paris, under the guidance 
of France’s health education leaders, the 
idea took shape of assuring to health 
education the place it deserves in the 
planning and carrying out of a construc- 
tive health policy. 

The interest then aroused justified the 
second Paris Conference, in 1953, when 
the broad lines of the Union’s programme 
were set out. This strong impetus enabled 
the Rome Conference, in 1956, to define 
the nature and the principles of a vast 
health education programme. Its over- 
all trend was outlined by Professor 
Parisot in his opening speech: Health 
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education at the service of health, welfare 
and social progress, who said: “One 
does not respect the lives of others if one 
lacks respect for one’s own life. Is it 
not the role of health education to promote 
this respect? 


The Diisseldorf Conference is a stepping 
stone. In this recital of successes, it 
seems a logical evolution whose signifi- 
cance is well worth analysing. The 
various introductory speeches and the 
study groups, which stressed the problems 
of the health education of children and 
adolescents—a matter of outstanding im- 
portance which conditions the success 
of the work attempted till now-——were 
inspired by a world—wide preoccupation : 
youth education. 


The publication of the minutes of the 
4th Conference will reveal the individual 
attempts at developing personal approa- 
ches to this problem, but three points 
already stand out already today: 


— the need for cooperation and coordi- 
nation; 

— the rationalisation of professional train- 
ing; 

— the need to introduce research in health 
education. 


This three-pronged activity aims at 
developing “the respect of life” simul- 
taneously in the family, the school and 
the community, through the efforts of 
those dedicated workers whose training and 
experience is enhanced by their wish to 
serve mankind. 


This treble orientation crystallises into 
fact the evolution which links in a health 
and social network having man as its 
focal point, all educators in the widest 
sense of the word, for the purpose of 
working towards the integration of health 
education into every aspect of the indi- 
vidual’s daily life. 


Let us take the three facets of this 
educational tryptique to pinpoint the 
conclusions of this conference in the 
fields of cooperation, professional training 
and research. 


Cooperation and coordination 


These notions are far from new. Their 
need has been recalled on several occa- 
sions. 


At Diisseldorf an even stronger urge 
was shown to define the team—a team 
which is no longer a mere health group, 
but has been enlarged to increase its 
scope. Every member of the community 
at every level—family, school, profes- 
sional and religious groups, etc...—must 
participate in the common action. Public 
health, as it has been said often enough, 
begins in the family. The study groups 
dealing with this question analysed the 
ways and means of achieving such cooper- 
ation, taking the customs or special 
habits of each community into account. 
Begun early, health education should 
create a receptive atmosphere which 
will later facilitate any action undertaken 
in a wider social framework : school first, 
then the community. 


This wide target necessitates the setting 
up of local, representative health educa- 
tion committees. In fact, such unity 
of action can only be effective with the 
active cooperation of government and 
private agencies within the framework 
of national structures. 


Cooperation and coordination, yes, 
certainly, but nevertheless the moulding 
of health education within too rigid lines 
must be avoided. Unity must neither 
suppress nor hinder individual initiative. 
The maintenance of physical and mental 
health, the promotion of general well- 
being, an innermost longing of man, 
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can only be realised through real and 
permanent adaptation. 


Professional training 


At this stage of evolution, it is logical 
to acknowledge that such cooperation 
can only bear fruit inasmuch as it is 
made possible through a rational, profes- 
sional training. The absolute need for 
such training, brought up at the Rome 
Conference, was carefully studied in 1957 
by a group of WHO experts, and empha- 
sized once again during this Diisseldorf 
meeting. 

Of those who are vocationally or pro- 
fessionally active in this field, teachers, 
medical and social personnel were fore- 
most in the minds of the conference dele- 
gates. It was generally felt that a greater 
effort should be made over and above 
the attempts already undertaken or envi- 
saged, to bring these men and women to 
a true understanding of their role as 
educators, and of the opportunities pro- 
vided by this most natural means of edu- 
cation. It seems to be a basic factor of 
success to prepare the future teachers, 
the future doctors and the future social 
workers for their mission as health edu- 
cators. 

The proposals made were perfectly 
realistic and phrased with a common 
sense that deserves special mention. Deli- 
berately rejecting both perfection and the 
easy way out, the recommendations took 
into account educational customs and 
systems, trying to adapt them, while 
avoiding the setting up of new areas of 
study. 


Research 


In the days when health education was 
a mere “information” limited to the 
spreading of health notions, the need for 
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research was not necessarily apparent. 
The present evolution—and this is one 
of its most striking aspects—places health 
education among the skills which require 
scientific research. Its empiric beginnings 
have made way to rational methodology, 
calling on pedagogy and anthropology to 
realise its higher aims. Thus, close and 
careful research will bring to light an 
exact knowledge of needs—an_ initial 
step which later enables resources to be 
adapted to these needs, taking into account 
the level of development of the group 
under consideration. 


But research should also make it possible 
to analyse the intellectual and affective 
motivations which explain the behaviour 
of an individual, faced with a basic all- 
time need: the need for security in its 
widest sense. Thus, every individual can 
become fully aware of his role in a commu- 
nity of which he is a permanent member. 


The second point which we raised at 
the beginning of this article concerned the 
repercussions of this conference. The 
answer is difficult for it is only in the 
light of forthcoming results that its 
influence can be measured. Indeed such . 
an evaluation of results condemns any 
short term assessment. It is always 
dangerous to pledge the future and we 
will not do so. However it is stimulating 
to note that the Union ended its debates 
a few days before the meeting of the 
World Health Assembly whose technical 
discussions were precisely on _ health 
education. We see in this not a mere 
coincidence, but a proof that the highest 
international health authority, by expres- 
sing interest in the spreading of health 
education and stressing its basic value 
in the application of a world health policy, 
thus gives recognition to the importance 
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of the work of the International Union for 
the Health Education of the Public. 

Doctors, chemists, health education 
specialists, social workers, welfare workers, 
social welfare and hospital technicians, 
in fact all those whose professional acti- 
vities imply passing on to the community 
the fruit of their experience, made a major 
contribution to the Diisseldorf sessions. 
If an overall impression on the 4th 
Conference had to be summed up in one 
word it would be permissible to call this 
congress “ realistic ”. 

The delegates remained with their 
feet firmly on the ground, refraining from 
the ever tantalising appeal of intellectual 
speculation. 


The Union 


The General Assembly of the Union, 
convened at Diisseldorf on 9 May, elected 
as its officers and counselors the following 
personalities : 


Honorary President : 
Prof. Jacques Parisot (France) 


Chief Counselor : 
Prof. Clair E. Turner (U.S.A.) 


President: 
Prof. Giovanni Canaperia (Italy) 


Vice-Presidents: 
Europe : 

D* Viktoria Steinbiss (German Federal 

Republic) 

North America : 

Mr. Howard Ennes (U.S.A.) 
South America : 

D* Camillo Fabini (Uruguay) 
South-East Asia : 

Rajkumari Amrit Kaur (India) 
Pacific Region : 

Prof. Zenjuro Inoue (Japan) 


Lastly, this conference enabled the 
younger among us to become more fully 
aware of the tremendous work, slowly 
and patiently achieved by men inspired 
by one same ideal. While learning to 
appreciate the progress made, they also 
came to realise the work still lying 
ahead. 


Those who have had the privilege of 
participating in the Diisseldorf Conference 
returned to their countries with a feeling 
of enrichment and the conviction that 
health education “ weapon of civilisation 
and peace” must be the yeast of intelli- 
gent cooperation, as its only ambition 
is to remain “ at the service of health, well- 
being and social progress ”. 


elects its officers 


General Secretary: 
Mr. Lucien Viborel (France) 


Treasurer: 
Mr. Jean Lepinay (France) 


Assistant- Treasurer: 
Mr. Marcel Achard (France) 


Counselors: 


Dr. M. T. Benhima (Morocco) 

Prof. Ludmilla Bogolepova (U.S.S.R.) 
Prof. Juan Bosch-Marin (Spain) 

Prof. Pierre Delore (France) 

Dr. John Halson (U.S.A.) 

Mrs. Christina E. Mamuri (Philippines) 
Dr. Olga Milosevic (Yugoslavia) 

Prof. Georges Pangalos (Greece) 

Prof. Tevfik Saglam (Turkey) 

Dr. Augusto da Silva Travassos (Portugal) 
Mr. Jean de Vreeze (The Netherlands) 

Dr. Bernhard Zoller (German Fed. Rep.) 


Former presidents of the Union are 
Prof. Clair E. Turner (U.S.A.), 1951-54, 
and Prof. Giovanni L’Eltore (Italy), 
1956-59. 
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International reports 


from the 


Highlights 


IVth Conference 


A total of fifteen study groups were organised at the Disseldorf 
Conference, to deal respectively with health education in the home, 
in the school and in the community. Highlights from their conclusions 
—which will be published in their entirety in the Conference Report— 
were prepared at the request of WHO, for the benefit of participants 
to the technical discussions of the 12th World Health Assembly. These 


are reproduced below. 


The Conference recognized that the 
objective of health education is intelligent 
health behaviour. “Learning to live 
healthfully ” it was said, “ does not take 
place under the guidance of a single tea- 
cher as does the process of learning algebra. 
It can best succeed only as the result of 
the unified and cooperative effort of all 
teachers who work with the child and of 
parents, physicians, nurses, social workers, 
and leaders of youth activities”. Re- 
sponsibility for leadership is thus shared 
by governmental and non-governmental 
agencies. 


The experience reflected in the discus- 
sions showed the value of cooperation 
and the conference resolved that “ coope- 
ration between health departments, schools, 
professional societies and voluntary health 
organizations in the health education of 
children and youth should be further 
developed and extended”. Such coope- 
ration already exists at the international 
level and in varying degrees at the national 
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level. The conference suggested that 
“committees at the local level are parti- 
cularly desirable.” These health edu- 
cation committees or health councils would 
be made up of representative of the various 
groups and professions concerned. The 
conference also urged further research 
in health education along the lines listed 
in the background document for the 
WHO Technical Discussions on health 
education of the public, and further 
urged the development of adequate sur- 
veys of needs, available resources and 
means of adapting resources to needs. 


A few of the conclusions from study 
groups may be briefly stated : 


Health education in the family 


1. The family is a realistic focus for 
the health education of children and youth, 
and the adequate preparation of both 
parents to meet their respective respon- 
sibilities is of great importance. 
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2. It is highly desirable to expand the 
consideration of health education in the 
regular curricula of those medical and 
health professions which serve the family. 

3. Particular stress should be placed 
on “the art of living”, interpersonal 
relationships and mental health in the 
health education of children within the 
family. 

4. Parents and older children should 
help younger children in the family to 
accept responsibility for health habits 
and to understand why they are desirable. 


Health education in schools 


1. The adequate preparation of tea- 
chers for health education is of major 
importance since the teacher is the focal 
point of classroom living. 

2. The development of habits, attitudes 
and knowledge in health must be related 
to the interests of boys and girls. 


3. Health education in school should 
consist of three components : 


a) health instruction, both through 
health courses and integration in 
other subjects; 


b) learning experiences in connection 
with health services; 


c) healthful school living adapted to 
the health needs of children. 


4. The many areas of knowledge 
involved in health education include ele- 
ments of human biology, personal hygiene, 
nutrition, mental health, family life edu- 
cation including sex education, safety, 


alcohol and narcotic education, commu- 
nicable disease prevention, dental hygiene 
and the nature and use of public health 
services. 

5. The integration of health education 
throughout the school curriculum is 
especially important in primary grades 
while at the higher levels, both direct 
teaching and integration are desirable. 

6. Properly prepared teacher guides 
or manuals are needed in many countries. 

7. Planning between teachers, physi- 
cians, nurses and parents for the health 
of individual children is essential. 


Health education in the community 


1. The many youth clubs and asso- 
ciations present important opportunities 
fur health education. 

2. It is necessary to produce a posi- 
tive approach to health problems and to 
the right use of medical advice. 


3. The army presents af opportunity 
for health instruction. 

4. The health education of youth 
takes place in the work environment and 
in recreation and entertainment, as well 
as at home and at school. 


5. An objective of health education 
should be to guide the community toward 
consistent cooperative planning on lines 
that promote self-responsibility and group- 
responsibility. 

6. The facilities and nature of the 
recreation programme of children outside 
of school as well as inside are significant 
in their health education. 


The role of the educator — Socrates described his own teaching as the 
work of “...a midwife assisting the labour of the mind in bringing 


knowledge and wisdom to birth... ” 


Orthodoxy must pay a fine for remaining too long in the same place. 


Allan Gregg 
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(Ctd. page 123) 
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International reports 


Resolutions and recommendations 


The IVth International Conference of Health Education 


considering the value of cooperation between health departments, 
schools, professional societies and voluntary health organizations, 

recommends that this cooperation be further developed and extended 
in the health education of children and youth. 


The IVth International Conference of Health Education 


considering the importance, for the Union, of working in close coo- 
peration with the various international bodies which can influence the 
development of health education, 

considering the value of their role in this field and the positive results 
already achieved, 

recommends that a close relationship and active cooperation be estab- 
lished with international organizations concerned with tuberculosis, 
heart diseases, cancer, venereal diseases, mental health, poliomyelitis, 
safety, etc., and with international professional groups in the fields of 
medicine, nursing, public health, education, family-life education, etc. 


The IVth International Conference of Health Education 


expresses its appreciation of the activities of the National Red Cross 
Societies and of their federation, the League of Red Cross Societies, 
in the field of health education of the public, 

believes that the Red Cross can play an essential role in the promotion 
of effective programmes of health education of the public, 

considers that the Red Cross constitutes an important means for 
the development of health education of the public in general and parti- 
cularly of youth, 

expresses appreciation of the close collaboration existing between the 
International Union for Health Education of the Public and the League 
of Red Cross Societies, 

invites the League to encourage its Member Societies to undertake 
pioneer work—in the spirit of the Red Cross—for the implementation 
of the resolutions of the IVth Conference. 


The IVth International Conference of Health Education 


considering that effective practice in health education is dependent 
on a sound scientific basis, 

considering that behavioural and social scientists are contributing 
rapidly to our understanding of the way people learn and change their 
behaviour. 

considering that many of the present practices and procedures in 
health education have not been objectively evaluated. 
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The IVth_ International 
Conference of Health 
VIERTE Education brought to- 


FUR 


persons from some 50 
GESUNDHEITSERZIEHUNG countries 
2.- 95.1959 


La Conférence interna- 


tionale d’éducation sanitaire 
a réuni a Dusseldorf plus de 
500 participants venus de 
pres de 50 pays 


», 
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Eminent speakers had been invited to address the plenary sessions 


D'éminents conférenciers avaient été invités a prendre la parole au cours des 
seances plénieres 
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Delegates from all parts of the world register on arrival 
Des délégués de toutes nat 
Homage of the German Federal necenani award of the Great Cross 
of Merit to Prof. E. Turner, High Counselor of the ILUHEP, and to 
Prof. G. Canaperia, Chairman of the Union; at right : Dr. V. Steinbiss, 
President of the German Federal Committee for Health Education 


viennent s'inscrire eur arrivee 


§ Hommage du Gouvernement fédéral allemand: la remise de !a Grande Croix du Mérite 
{ au Prof. C.E. Turner, haut-conseiller de |'IUESP, et au Prof. G peashanen p 
ig de l'Union; a droite: Mme le Dr V. Steinbiss, présidente du Comité fédéral allemand 
> 
d'éducation sanitaire 


The traditional German hospitality awaited Conference participants; 
at left Mr. Lucien Viborel, Secretary General of the Union 


L'Allemagne a réservé la plus chaleureuse hospitalité a ses visiteurs; ci-dessous (d g.) 
M, Lucien Viborel, secrétaire général de |'Union 
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Fifteen study groups dealt respectively with the health education of 
children and youth in the home, in the school and in the community 


ipes d etude e sont penchés sur 


l'éducation sanitaire des enfants et 


familial, a l’école et dans la collectivite 


Exhibitions were presented by 20 organizations— including the League 
of Red Cross Societies who won the first prize with the Czech Central 
Institute for Health Education 

Des expositions ont été presentées par 20 organisations — dont la Ligue des Sociétes 


de la Croix-Rouge, premiere laureate avec /'Institut Central tchécoslovaque pour 


‘education sanitaire 
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International meetings set the stage for fruitful exchanges of views 
between delegates from all countries; on these pictures are seen 
delegates from France, USSR, German Federal Republic, Japan, Turkey, 
Philippines, India... 


Les conferences internationales permettent 


de fructueux @changes de vues entre déle 
gations de tous pays; on apercoit sur cette 
page des deélegues de France, d'URSS. de 

République féderale allemande, du Japon, de 
Turquie, des Philippines, de I'Inde 


Resolutions 
and 
recommendations 


(Ctd. from p. 118) 


considering that relatively few carefully documented accounts of 
the effectiveness and limitations of various theories and principles of 
health education exist 

Considers 

(a) that research by behavioural scientists in the content field of 
health behaviour is badly needed 

(b) that workers in health education need to work with behavioural 
scientists in the development of more effective methods and material 
in health education 

(c) that objective evaluation of health education methods and 
materials is essential to effective programmes 

(d) that much advance in health education practices can be made 
by careful experimentation in health education. 
Recommends that National Health Education Committees 

1) invite psychologists, sociologists and anthropologists to conduct 
research on the ways to improve health behaviour. 

2) share interview or questionnaire forms and research designs in 
order that researches in the same general field may be comparable. 

3) finance both basic and practical research. 
Further recommends 

that health research institutes in the various countries encompass 
health education research as a field for financial support and requests 
the World Health Organization to give more support to research in 
health education. 


The IVth International Conference of Health Education 


considering the importance of health education for the improvement 
of physical, mental and social health throughout the world, 

considering that the number of trained health education specialists 
is insufficient in many countries, 

considering the urgent need for training health workers in health 
education in every country, 

considering the limited existing facilities for training in health educa- 
tion, 

referring to the recent report of the IUHEP Standing Committee 
on professional training in health education, 

Considers 

(a) that seminars lasting from 8 to 14 days offer suitable opportu- 
nities for in-service training of public health workers and educators, 

(b) that such seminars should deal preferably with principles and 
methods of health education, 

(c) that such seminars should be open to all medical, paramedical, 
educational and social professions, in order to provide interprofessional 
exchange of opinion and experience, 

Recommends that National Health Education Committees 

1) promote such seminars, 

2) encourage international participation in these seminars, 

3) contact Member Committees belonging to the same geographical 
area in order to coordinate programmes and meeting dates, 

4) facilitate mutual exchange of lecturers and visual aids, 

5) draw the attention of administrative agencies to the importance 
of training in health education in order to obtain 
(a) financial support for the organization of seminars, and 
(b) active participation from representatives of these agencies, 

6) work closely with WHO Regional Offices in promoting health 
education. 
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Research and studies 


Research 
work: 

a 

priority 


by Mayhew Derryberry 


Probably there has never before been 
a time when so much human effort was 
being expended on investigation of the 
phenomena around us. Professional and 
leadership groups in many fields are 
systematically studying the problems with 
which they are confronted, searching for 
new discoveries and experimenting with 
new methods to make more effective use 
of scientific findings. 

This accelerated interest in research 
as an instrument for more satisfying living 
is readily understood when we consider 
the rapid pace at which new scientific 
discoveries are becoming available. For 
those of us primarily concerned with 
health practices, miraculous developments 
have made the eradication of certain 
diseases a technical possibility and permit 
checking the ravages of many other ill- 
nesses. We also are aware of the tre- 
mendous advances in other areas, (such 
as mass communication and rapid trans- 
portation, that contribute to better living 
standards for all people. 

It is, therefore, appropriate that the 
International Union for Health Education 
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In May 1956, the Union set up a 
Standing Committee on Research 
in Health Education, chaired by 
Dr. Mayhew Derryberry. It now 
includes ten experts from Brazil, 
France, the German Federal Repu- 
blic, Great Britain, Italy, Japan, the 
Netherlands and the United States. 
The report presented at the Diis- 
seldorf Conference on the work 
accomplished by this Cominittee is 
published below. 


of the Public should have established a 
group of its membership to be continu- 
ously concerned with research. The Com- 
mittee on Research was authorized by the 
Executive Committee in May 1956. 


“ 


To many people the term “ research 
is restricted to research under laboratory 
conditions. But the rigid controls of the 
laboratory are not possible for the investi- 
gator who is working in the area of human 
learning and behavior change. As a 
Committee, we have not been so much 
interested in the systematic accumulation 
of data that might have been compiled 
without some definite purpose in mind. 
For example, a tabulation of queer beliefs 
about disease causation would, as such, 
be of little value to health workers. 
However, the methods by which these 
beliefs were uncovered, or the ways in 
which they were used in determining a 
program, or the similarity of these beliefs 
to those of other population groups, does 
have significance to health workers. 


The Committee has had the following 
three main objectives : 
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1. Sharing of information about re- 
search in health education by the 
countries of the world. 


2. Promotion of research in health 
education by competent research 
people, especially in the countries 
which are members of the Union. 


3. Encouragement of the application 
in health education of research 
findings from the related behavioral 
science fields. 


I. SHARING INFORMATION ABOUT RESEARCH 


As regards the first objective, biblio- 
graphy of research papers published during 
the past five years has been compiled. 
It was published in the July 1958 issue of 
the IJHE. A supplementary bibliography 
of other studies which have not yet 
appeared in printed form was included 
in the April 1959 issue of the Journal. 


The Committee realizes that the biblio- 
graphies, as published, may not include 
all the research papers that have appeared. 
It is our hope that any omissions will be 
brought to our attention. In order that 
research of all workers in all parts of the 
world may be shared, the Committee 
earnestly seeks your cooperation by report- 
ing to it any studies which have been 
overlooked or that may become available 
in the near future. 


II. PROMOTING RESEARCH 


With respect to our second objective, 
the stimulation of research in health 
education, the Committee felt that the 
first need was for a classification of some 
of the types of research, together with a 
definition of the role of the practising 
health educator. 


Research is generally classified by the 
scientists into two broad categories: 
basic or fundamental, and developmental 
or practical. Both types are essential 
to progress in any field and health edu- 
cation is no exception. 

The basic material which we need in 
health education is that concerned with 
the determinants of human _ behavior 
both individually and collectively. We 
need data on the basic motivations of 
people, the genesis of their attitudes about 
health and health-producing behavior. 
Especially are we concerned with knowing 
more about behavior change and _ its 
opposite—tresistance to change. Basic 
research in the communication and accep- 
tance of new ideas is also of concern to us. 
Research into such factors as the role of 
perception, cultural patterns, social groups 
and their impact on human behavior, 
are all fundamental to the development of 
more effective educational programs in 
the health area. 

We look to the behavioral scientists 
—the psychologists, anthropologists and 
sociologists for research findings of this 
nature for they are probing continually 
in the area of human behavior. Health 
workers, as practitioners, are not and need 
not be oriented toward the development 
of new theory. Their role is focused on 
bringing about changes in_ behavior, 
using theories as they are validated : indeed, 
if we are to advance from trial and error 
methods to those that have a scientific 
base, we must constantly study the basic 
research findings of the social scientists 
who are investigating human behavior. 


Several types of developmental or 
practical research are needed. 


Why do people behave as they do? 


First, there is need to know more about 
the health behavior of people in all seg- 
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ments of society, their knowledge, attitudes 
and practices, and the relation of know- 
ledge and attitude to behavior. Not only 
should we endeavor to know more about 
people, but also to develop tools for ascer- 
taining easily specific information’ about 
various groups of people with whom we 
may be working. 

The scientists point out that one’s 
motivations, perceptions, culture, are much 
more likely to influence one’s behavior 
than the information he may have or be 
given. Is this true for health, and if so, 
how do we go about measuring or deter- 
mining facts about people so programs 
can take them into account? After 
determining facts, how can we make the 
most effective use of them in program 
operation? Perhaps one of the most 
pressing needs at the moment is for prac- 
tical tools to determine the reason for 
people’s behavior. Of almost equal im- 
portance is the need for some way of 
estimating the kinds of appeals that will 
affect their health behavior. 


How effective are our methods? 


A second type of practical or develop- 
mental research is concerned with the 
methods and materials we use in our 
educational work. Many research reports 
in the field of communication are appear- 
ing, some of which raise questions regard- 
ing the effectiveness of health education 
materials and methods which we use. 
For example, finding about the potency 
of personal influence from an individual or 
group as compared to the effect of mass 
media—radio, motion pictures, pamphlets, 
etc.—suggest that we need to experiment 
extensively to be sure the particular 
method or materials which we use are the 
most effective. These experiments need 
to be carried on with different segments 
of the population. For example, the 
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procedure or material that may influence 
school children to change to better health 
practices may have no effect on older 
people and vice versa. (This may seem 
obvious, but I have seen the same material 
used in the same manner with adults and 
youngsters). 


What are the implications of special 
programs? 


Closely allied to the two types of de- 
velopmental research is study of the 
adaptations of method and materials that 
may be necessary in specific programs. 
For example, we have had most experience 
and I may say, success, in bringing about 
“single shot” behavior, that is, single 
acts that do not need to be repeated daily 
such as immunization, vaccination, or, 
in terms of community action, the pas- 
sage of a sanitary law, or the authorization 
of water purification or fluoridation. 
But behavior that is necessary for people 
to meet for themselves health problems 
of today involves their daily repetition 
of acts over a long period of time. In 
certain geographic areas of the world, 
this is necessary when a malaria eradica- 
tion program requires the taking of a 
prophylactic pill at periodic intervals 
even though the individuals have no 
symptoms. Similarly, the use of isoniazid 
in tuberculosis prevention requires such 
practices over very long periods. Weight 
control through change in diet is another 
example of the required long range 
behavior change. Much experimentation 
on problems of this kind is necessary if 
our efforts are to be effective. 


What practical research can the health 
worker undertake? 


In discussing the role of health workers 
in practical research, let us look at the 
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problems in a different frame of reference. 
There are actually four different levels 
of practical studies that might be carried 
on in the various subject categories men- 
tioned above. 

The first might be designated as develop- 
mental studies. These are systematic, 
controlled attempts to apply behavioral 
science findings in the health area. For 
example, how can one apply the “ group 
work” theory of group dynamics with 
some of the population groups? In 
such studies it is likely that more meaning- 
ful findings will result if a behavioral 
scientist and a health worker can work 
together on such studies. Their collabora- 
tion assures proper interpretation of the 
scientific theory and rigorous study design 
and, at the same time, employs the expe- 
rience of a health worker who is skilled 
in health education practice. So far as 
we know, not much of this joint effort 
has been undertaken. 


The second level of practical investiga- 
tion is the demonstration type of study. 
This approach logically follows the deve- 
lopmental approach. Whereas the de- 
velopmental study may restrict itself to 
finding how to apply one single behavioral 
science finding, the demonstration focuses 
on changing a given behavior in a specific 
group and then draws from al// the known 
developed procedures those that seem 
most applicable. The major difference 
between a demonstration and the day- 
to-day work of health education is the 
precision of the recording of the condition 
before the demonstration, during its 
progress and on its conclusion. In 
addition, program procedures are recorded 
in detail so that other persons can repeat 
the procedure to check the validity of the 
results. Here is a level of study that every 
health worker should attempt either in 
conjunction with his regular work or as 
a special project from time to time. 


The third level of practical investigation 
is evaluation. Measuring the success of 
any program is a part of every health 
worker’s task and one he is performing at 
alltimes. Every decision with reference to 
program success or failure involves eva- 
luation. What is needed most, however, 
is studies that yield more objective and 
valid data on which to base decisions. 


The fourth level of study is the “ case 
report, case study ”, (or in medical par- 
lance “clinical observation”). At the 
conclusion of the program or activity, 
the health worker carefully records the 
conditions that meeded changing, his 
estimate of the reason for the unhealthy 
behavior, what was done to change the 
behavior and the subsequent results. 
Both success and failure are recorded. 
Unfortunately, the health education lite- 
rature is deficient in well-analyzed case 
reports. 

To stimulate the conduct of investiga- 
tions where such studies require personnel 
and funds beyond available resource of 
an operating organization is a difficult 
task for an international organization. 
But it is hoped that those of us who are 
interested will stretch our resources and 
undertake studies of some of the various 
types and levels that have been described. 


Ill. ENCOURAGING THE APPLICATION 
OF RESEARCH FINDINGS 


On the Committee’s third objective— 
the encouragement of application in 
health education of research findings from 
related behavioral science fields—we plan 
to prepare abstracts of research for possible 
publication in the IJHE. The Committee 
will appreciate receiving abstracts from 
any one who feels he has undertaken 
or has had experience with some work 
that should be shared with health workers 
of other countries. 
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International reports 


Impressions and reflexions 


Comments on the Diisseldorf Conference from participants... 


— The hospitality of our German hosts made the Conference most 
enjoyable, while the number and high quality of the participants reflected 
a growing interest in health education across the world. 


— Often during the discussions at the Conference, emphasis was 
placed on restricted areas of education for health. The breadth of 
health education was not always appreciated. The International Union 
seeks to develop a broad and integral approach to health education 
but much still remains to be done in this respect. 


— A high percentage of participants were medical doctors. The 
specialized fields of medicine, public health and education are all involved. 
In the future doubtless more and more educators will be brought into 
the work of the Union. Participation by education associations should 
increase. 


— Increasing support should be given to the Union by private orga- 
nizations and groups, internationally, nationally and locally. There is 
every reason to extend the concern for health education beyond the 
professional worker, to the various organizations existing in the com- 
munity, whether they are parent-teacher organizations, the Boy-Scouts, 
the Junior Red Cross, service clubs, or trade union organizations. 


— Much attention is being given in our present decade to the role 
of women in education. It can at least be said that in the field of health 
education the position of women is well assured. At the Diisseldorf 
Conference several of the most outstanding participants were women, 
and about as many women as men were in attendance. 


— An important part of the Conference was the opportunity it 
provided for participants to discuss common problems and exchange 
experiences. Perhaps even more time could be set aside for group 
discussions and subsequent reporting. Statements from plenary 
sessions have particular value in providing background information 
and additional inspiration for the discussions to follow. Social as well 
as professional contacts at Diisseldorf were important as well as enjoy- 
able. Person-to-person conversations on matters of common interest 
were most fruitful. One task of the Union will be to provide a coordi- 
nating machinery for the development of these contacts. 


B 
We 


Professional training 


New 
enthusiasm 
created 


by Sir Arcot Mudaliar 


It seems somewhat anomalous that at 
this late stage we should still be “ dis- 
cussing ” health education of the public. 
One of the most important things with 
regard to any health programme, with 
regard to any discoveries, with regard to 
any advances in medical science, is the 
necessity of bringing it home to all mem- 
bers, to all persons the world over, to 
make them realize in what way they can 
improve their own health and the health 
of the community to which they belong. 


Health education of the public, in one 
respect, has been going on from genera- 


Sir Arcot Mudaliar, Vice-Chancellor of 
Madras University since 1942, is a leading 
figure on the international health scene. Indian 
delegate at the First World Health Assembly 
in 1948, he was Chairman of the WHO Exe- 
cutive Board in 1949-50. He is also a member 
of the Unesco Executive Board since 1950. 


At the closing session of the Technical Dis- 
cussions, following a reference of Sir Arcot to 
himself as a midwife, one of the participants 
predicted that he would be henceforth known 
as the ** Grand Old Midwife who has brought 
to birth new concepts and principles in health 
education ”’. 


This year, ‘‘ Health Education of 
the Public’’ was selected as the 
subject for the Technical Discus- 
sions at the Twelfth World Health 
Assembly. In his report to the 
Assembly, Sir Arcot, who served as 
General Chairman of the Discus- 
sions, drew special attention to the 
need for further professional train- 
ing, in health education, of health 
workers and public health admin- 
istrators. 


tion to generation, but neither effectively 
nor scientifically. It would be right to 
say that this education should start with 
the children, with the family, with the 
community, with the larger sections, and 
it will more or less cover the whole of 
humanity if it is to be of any worth in 
the country concerned. 


It has been pointed out that health edu- 
cation of the public is a thing which requi- 
res a certain amount of study, and that 
all health workers are not in a position to 
deliver the goods if they want to give the 
message of health to the public. It has 
been pointed out that this should be done 
at two stages. First, so far as the health 
personnel are concerned—whether they 
be doctors, nurses, midwives, public health 
engineers, sanitarians, public health admi- 
nistrators, or other paramedical person- 
nel—it is desirable that during their 


129) 


undergraduate studies there should be 
some effort made to give them training 
in the manner in which health education 
should be imparted to the public. It will 
be clearly appreciated that all these per- 
sonnel have valuable opportunities which 
cannot be missed for giving the public 
some examples of how public health can 
be improved, how diseases can be prevent- 
ed, and how in a community, a better 
state of health can be established. Second- 
ly, so far as trained personnel are con- 
cerned, it is desirable and necessary to 
give them what may be called in-service 
training. 

When I referred to the necessity of 
training all these persons, I did not forget 
the most important factor: indeed, if 
public health is to be improved in any 
country, the training should be given to 
those who are responsible for the admini- 
stration of public health, I mean the autho- 
rities concerned, whether they be central, 
state or local board authorities. They 
have to be educated, to an extent in which 
unfortunately their education is lacking 
at present, as regards the appreciation of 
the public health formula which their 
advisers may have to give. A striking 
example of this was given some years 
ago by a distinguished director of medical 
services in my State, who was called upon 
to address the members of the legislature 
on a subject that was then very involved, 
namely, the harmful effects of ankylosto- 
miasis, or hookworm disease. He turned 
to the President, who was the Governor 
of the State, and said : “ Your Excellency, 
if only I could persuade all the members of 
your legislature to get themselves properly 
examined to see whether they are the 
victims of this disease, and whether 
therefore they are suffering from the anae- 
mia of the brain which is probably res- 
ponsible for much of the desultory dis- 
cussions which take place in your political 
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assembly, the decisions of your political 
assembly would te much Etetter appre- 
ciated ”. 


Without going to that extent, I do feel 
that the necessity for utilizing all our 
resources of persuasion to enable govern- 
ments to follow valid and sensible public 
health laws will be better appreciated if 
we can educate them. 


I am convinced that these Technical 
Discussions will help to stimulate interest 
in the Member countries, and that when 
the delegates go back, there will be a 
further enthusiasm created for giving 
health education training to all the per- 
sons who need it. I exempt from this 
category neither medical personnel, nor 
nursing personnel, nor auxiliary personnel, 
because with the momentum of advance 
in medical discoveries, it is necessary for 
all of us to know more and more about 
the preventive aspects of medicine, and 
how to educate ourselves to utilize the 
discoveries of medical science to the best 
advantage. 


May I in conclusion, quote a great 
statesman whose centenary is now being 
observed in his country, but with apologies 
for some modification to suit the theme 
we have been studying : 


Let reverence for the laws of public 
health and rules of conduct therefore 
be breathed by every mother of every 
nation to the lisping babe that prattles 
in her lap. Let it be taught in schools 
and colleges and universities, let it 
be preached from the pulpit, let it be 
proclaimed from all temples, mosques, 
synagogues and from every place of 
worship. Let it be announced in the 
legislative house and in all forms of 
public discussion. Let it be enforced 
in the councils of justice. Let it become 
an undying faith of the nation. And 
let all, the old and the young, the rich 
and the poor, of both sexes and of all 
tongues and colours, sacrifice unceas- 
ingly upon its altar. 
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International reports 


The World Health Assembly is the annual gathering at which ministers 
of health and their advisors come together from some 90 countries around 
the world to discuss the WHO programme of activities for health improve- 
ment. A particularly interesting feature of this meeting is that the partici- 
pants—being mostly practical men—devote some of their time to talk 
over, in a private capacity, some technical aspects of their work. Since 
1951, the subjects discussed have included: training of public health personnel, 
the economic value of preventive medicine, control of tuberculosis, the 
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education and role of nurses, etc. 
Below are extracts of the Report of the Technical Discussions which 
was prepared from the reports submitted by the 11 work groups which 
spent two days discussing the various aspects of health education. 


This year, spotlight was on health edu- 


The most powerful weapon... 


** Health education is the most power- 
ful weapon we have in the field of health.”’ 
This was the unanimous opinion of 180 
delegates and observers attending the 
World Health Assembly, who took part 
in two days of technical discussions on 
the theme ‘Health Education of the 
Public’’, held under the general chair- 
manship of Sir Arcot Lakshmanaswami 
Mudaliar, Vice-Chancellor of the Uni- 
versity of Madras, India. 

To illustrate the role of health educa- 
tion in public health programmes, the 
report of the discussions quotes several 
examples. 


One is the new programme of the World 
Health Organization aiming to provide a 
piped water supply to large numbers of 
communities. To be successful, such a 
programme must include adequate health 
education of the public as well as the tech- 
nical sanitary engineering aspects. 

Another is the question of fluoridation 
of water supplies. There are no technical 


difficulties or lack of scientific knowledge 
about the value and methods of fluori- 
dation programmes, but many communi- 
ties do not enjoy the benefits because of 
insufficient or ineffective health education. 

Many instances are cited, moreover, 
of sanitation programmes succeeding whe- 
re there had been effective education, and 
also of their failure through ineffective 
education. 


What is health education? 


In an effort to define health education, 
it was agreed that it was more than mere 
information or propaganda. It is rather 
a continuing and active process of learn- 
ing by experience. It is one of the fun- 
damental public health methods that assist 
in achieving the goals of a public health 
programme. It is not a programme, dis- 
tinct from other public health program- 
mes. 


The real task of health education is to 
create an environment in which people 
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can study objectively their problems and 
find solutions satisfying to them. 

Over the years, through research and 
experience, a body of health education 
knowledge and skills has been developed 
which those who engage in health educa- 
tion should acquire through training. 
Without such knowledge and skills it is 
possible for health workers to secure 
through education the wrong behaviour 
rather than the correct one, for the tool 
of education is as dangerous when used by 
individuals untrained in health education 
as is the scalpel when used by an incom- 
petent poorly-trained surgeon. 

To be successful, health education must 
be based upon an understanding of the 
people to whom it is addressed. Human 
beings act on the:r wants as they perceive 
them rather than on the health needs as 
seen by health workers. Some of the 
human wants are: clothing, food and drink, 
shelter, employment, success, sexual and 
social companionship, parenthood and 
freedom to express one’s personality. 
It is these wants that develop an interest 
in health, for good health makes its own 
contribution to satisfying these wants in 
socially acceptable ways. 


Facing the difficulties 


The difficulties inherent in health edu- 
cation work were vividly brought out 
by one participant who said: “ I am res- 
ponsible for organizing health education 
throughout my country. Nothing exists. 
How will I start? On whom will I 
call to teach the population? On the 
doctors? On the nurses? On the teachers? 
Who will coordinate the programme? 
And, mostly, who will teach those in 
charge of teaching the population? » 

There was general agreement in the 
discussions that all doctors, nurses, 
midwives, sanitarians and other para- 
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medical personnel have responsibility for 
health education. The doctor, when he 
advises his patient or meets with a group 
to discuss with them some problem com- 
mon to all of them, is conducting health 
education. The nurse, whether making 
an advisory visit in the home, meeting 
with a group at the clinic, serving an 
industrial group, or providing care in the 
hospital, has many opportunities for both 
organized and informal health education. 
The sanitarian also is able to improve 
health attitudes and behaviour in the 
people among whom he works. 

Although all these have educational 
responsibilities, they are, nevertheless, 
specialists in medicine, nursing, and 
sanitary science, not in education. What 
the specialist in health education contri- 
butes to the health team is specialized 
knowledge about methods and techniques 
in education. He makes this knowledge 
available through consultation, participa- 
tion in the planning, and through pre- 
service and in-service training. 


Professionnal training 


Several of the discussion groups worked 
out in detail the training each category 
of personnel requires to discharge effec- 
tively his educational responsibilities. It 
was considered desirable that their train- 
ing should equip them with: 


— Knowledge of how people learn or 
the learning process; the problem of 
motivation and resistance in health mat- 
ters; 

— An understanding of the import- 
ance of traditions, habits, values, super- 
stitions and the general way of life of any 
community, its power structure and leader- 
ship; 

— A knowledge of methods of ascer- 
taining such information; 


5 
| 
‘ 
; j 
A 
: 


— Skill in the use of educational 
methods and media; 

— Skill in human relations and team- 
work. 

In addition to such fundamental educa- 
tional knowledge, all workers are expected 
to have a thorough grasp of the health 
subject matter to be taught. Some 
encouraging local experiments were men- 
tioned where medical students are assigned 
to a family or group of families in the 
community as medical observers rather 
than medical advisers. It is believed that 
such programmes should be encouraged 
so as to produce in the future a medical 
practitioner public health and _ socially 
minded who can co-operate in health 
education activities to a greater extent. 

Continuing in-service training is consi- 
dered to be vital to the development of 
effective health education. Wherever pos- 
sible, such training should be carried on 
in such a way that the health workers can 
all be lodged in common quarters. Being 
together outside of formal situations offers 
opportunities for the sharing of experiences 
and frank discussions which help the 
health worker improve in his profession 
and develop as a human being. 


The specialist 


It was generally agreed that there was 
need in every country for at least a limited 
number of health education specialists— 
highly-qualified persons, who could work 
on a par with programme directors and 
administrators as advisers or consultants 
on educational matters. 

There was not complete agreement 
concerning the qualifications needed to 
perform adequately the duties of a health 
education specialist. Some stated that 
he should be a medical doctor in order to 
have greater status and exert greater 
influence. Others concluded that he need 


not necessarily be medically qualified, and 
one group stated that if the health educa- 
tion specialist is to teach, medical training 
is wasted on him. 

It was pointed out that most countries 
could anticipate having in the near future 
only a relatively few qualified health 
education specialists; consequently they 
should be carefully selected and their 
training well planned as part of a long- 
range programme. 


Programme Planning 


Emphasis was laid on the importance 
of planning as essential for effective health 
education. As one group expressed it: 
Planning is the “ oil” which enables the 
programme to work smoothly and effec- 
tively. 


Some of the elements to consider in 
planning include : 

— The importance of the health pro- 
blem; 

— The economic consequences of the 
problem; 

— The role of health education in the 
solution of the problem; 

— A clear definition of the population 
group the programme will affect; 

— The knowledge, attitudes and behav- 
iour of the people in the target population; 

— The local conditions, including cus- 
toms, habits, religious beliefs and so forth; 

— A clear statement of objectives, in- 
cluding what is to be taught and to whom; 

— The proper timing of health educa- 
tion in relation to the provision of health 
services ; 

— Acceptability of the programme to 
the community; 

— Availability of funds and personnel; 

— Possibility of getting support from 
international organizations. 
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“educational diagnosis” and _ prescribe 
the necessary “educational treatment ”. 


A central unit 


There was complete agreement on the 
desirability of a health education unit at 
the national level to co-ordinate the work 
of health education on a country-wide 
basis. A majority of the groups felt that 
this unit should be a part of the central 
health administration though some few 
were of the opinion that the responsibility 
could be carried by private agencies work- 
ing in co-operation with the official health 
administration. 

The general services expected from such 
a unit are: 

— Participation with other technical units 
in planning for and carrying out the health 
education aspects of health programmes; 

— Assistance with the organization and 
conduct of in-service training in health 
education for health workers, in the health 
ministry and in related agencies; 

— Studies of health education needs 
of the country or area served; 

— Promotion of co-ordination between 
similar services in other government 
departments (education, social affairs, 
and social insurance) and in voluntary and 
professional health organizations; 

— Working directly with departments 
of education on the school health pro- 
gramme; 

— Planning for and/or developing ap- 
propriate teaching aids and health educa- 
tion materials; 

— Conducting health education demon- 
strations for the improvement of methods 
and material. 

In general it was felt that provision 
should be made in the central organization 
budget for specialist services and for rou- 
tine health education of the public acti- 


such as communicable diseases control, 
tuberculosis, etc., provision should be 
made for the required additional educa- 
tional services and materials. Where 
possible the central budget might be 
supplemented by provincial and _ local 
funds, or from private sources. 

Depending on the needs and resources 
of countries, the participants felt that 
the central unit should be staffed with 
health education specialists, doctors, tea- 
chers, information specialists and tech- 
nical personnel in the production of 
materials. Sociologists, cultural anthropo- 
logists and psychologists were suggested 
as types of personnel to complete the 
health education staff. 

Although the exact placement of the 
health education unit in the organiza- 
tional structure of the country would vary, 
it was the general concensus that the unit 
should be placed at an administrative 
level which would grant it enough exe- 
cutive authority to carry out its own acti- 
vities and to establish working relation- 
ships with both the public health and cura- 
tive medical care services. 


The methods to follow 


The methods employed in health edu- 
cation should be simple, direct, and well- 
timed. As the report puts it: “ Health 
education is like the health teaching of a 
mother—post-natal instruction is too late, 
pre-natal education is essential ”. 

In the discussions it was recognized 
that lectures and formal methods were 
not always the best, but where they were 
used they should be simple, clear, and not 
too detailed. They were usually most 
effective if given to groups with a special 
interest rather than to general goups. 
Good questions put at meetings could 
introduce new ideas, but it was more effec- 
tive if it was done casually. 
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Health education in action 
L’éducation sanitaire en action 


A souvenir of the Exhibition at the 12th Assembly of the World Health Organization, May, 1959 


Un souvenir de l’Exposition présentée a la 12¢ Assemblée de |l’Organisation Mondiale de la Santé 
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By doing it themselves 


En agissant d’eux-mémes 


By discussion 


Par la discussion 


« Health education is the sum of all those experiences that 
influence the behaviour of an individual regarding health” 


« L’éducation sanitaire est la somme des expériences qui 


influent sur le comportement de Il’individu en matiére de 
santé...” 
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By experience 


Par I’expérience 


comment 

les 

gens 
apprennent-ils ? 


By studying when young 


En étudiant pendant leur jeune dge 
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How do people learn? 


Comment les gens apprennent-ils? 


By helping the experts 


En aidant ceux qui savent 


By authority and sound laws 


En obéissant a une juste autorité 


By becoming a father 


En devenant parents a leur tour 
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What are the opportunities for health 
education ? 


Quels sont les moments 
opportuns pour l’éducation sanitaire ? 


Quand le malade vient voir son médecin 
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When nurses teach nutrition 
...or explain to patients 


conseiie ses maiadges 


When chance pro- 
vides the occasion 


Quand le hasard 


rise une rencontre 


When priests help the medical team 


Quand des prétres aident I’équipe médicale 
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When a sanitarian gives 
advice 


Quand un technicien donne 
des conseils 


When the authorities 
meet health workers 

Quand les autorités accueil- 
lent les techniciens de la 


sante 


«Every health worker who 
is in close contact with the 
people has potential in- 
fluence on the knowlegde, 
attitude and behaviour of 
the people with whom he 
works ” 


“ Tout travailleur sanitaire 
par ses contacts étroits avec 
la population est en mesure 
de modifier les connais- 
sances, les attitudes et le 
comportement des gens 
dont il s’occupe...” 
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Radio and television can reach every home 


Radio et télévision pénétrent dans tous les foyers 


Puppets be- 
come national fi- 
gures 


le guignol peut deve- 
nir un personnage na- 
tional 
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ealth education needs 
ound methods and good tools 
éducation sanitaire 


. besoin de méthodes judicieuses 
t de bons instruments 


Chalk and talk are still 
effective 


Le classique tableau noir n'a 
rien perdu de son utilité 


to you and your family 


The flannelgraph promotes discussion 


Le flanellographe favorise la discussion 


New posters and pamphlets 
attract attention 


Les dépliants et les affiches attirent 
le regard 
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will come for 
meetings that deal with their 
own vital problems 


Pour discuter leurs problémes vitaux, 
les gens se dérangent toujours 


Sound theoretical training... 
L’éducation — exige une solide formation théorique... 


“ is an in- 
herent paftofall medicine and 


the community are 
education 


and practical exp 
needed for 
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We need to know more about 
people’s beliefs and practices 


Il nous faut mieux connaitre les 
croyances et les moeurs des gens 


Research into why. peo- 
ple persist in unhealthy 
practices, fail to use 
health services, and into 
ways of improving their 
behaviour is just as im- 
portant...” 


« Il est non moins impor- 
tant de rechercher pour- 
quoi les gens s’obstinent 
dans des pratiques anti- 
hygiéniques et d’étudier 
comment on pourrait 
améliorer leur compor- 
tement...” 


We need basic research 


in education 


Des recherches fondamen- 
tales en éducation sont né- 


cessaires 


Childbirth: why these charms at the door? 
Un enfant va naitre: pourquoi ces talismans ? 
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Why does she beat a brass tray? 
Pourquoi sonne-t-elle le gong ? 


How should one dispose of the placenta? 
Que doit-on faire du placenta? 
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“Health education is part of all 


health programmes ” 


«“ L’éducation sanitaire est un élé- 
ment essentiel de tous programmes 
de santé...” 


What’s going on 
behind that screen? 
Que se passe-t-i! der- 
riére ce paravant ? 


I'm afraid for him 


J'ai peur pour mon 
enfant 


Ycu’ve explained! 
I'm not frightened 
any more... 

Vous m'avez expli- 
qué... Je n'ai plus 
peur... 
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Nothing wrong with my child Is it not our destiny? Is it worth all this trouble? 


Mon enfant rien N'est-ce pas notre destin? Cela en vaut-il la peine ? 


Something must be done eet 


I faut faire quelque chose 


We understand. Let’s get going 


Nous avons compris. Allons-y 


A 


that Nurse Maria had come 
to the village 

que Maria, l'infirmiére, était 
arrivée au village 


Maria explained everything 
to the anxious father 


Maria a tout expliqué au pére 
inguiet 


A farmer’s wife heard 
from a little boy... 


Une fermiére a entendu dire 
par un garconnet... 


She persuaded her husband to ask 
Maria to deliver their baby 
Elle a persuadé son mari de demander 
a Marie de faire |’accouchement 


He went away satisfied and told 
his neighbours 


Il est reparti satisfait et a raconté I’his- 
toire ad ses voisins 


; 


The effectiveness of campaigns in pro- 
ducing any real change in health habits 
was also questioned. Campaigns one 
after another are to be avoided as the 
population is apt to become surfeited. 

The most effective means of education, 
most participants thought, was two-way 
communication between the health educa- 
tor and the consumer. Instances were the 
interviews given by doctors, nurses, sani- 
tarians and health education specialists 
in the course of their work. 

In conclusion: the methods employed 
in health education for any group will 
depend on local factors. No one method 
can be applied effectively in all the pre- 
vailing circumstances. Practical methods 
in any situation should be developed by 
the community with the guidance of 
health education specialists if available. 


Materials 

During the discussions it became clear 
that health education materials to be of 
any effect should constitute active demon- 
Strations rather than dead museums and 
should carry Jocal colour to stimulate the 
interest of the consumer. Materials ob- 
tained locally for specific objectives and 
needs usually produce better results than 
those more costly materials produced 
at a central office; exhibitions are of little 
interest to urban populations but still 
retain their value in small centres and 
rural areas; on the other hand, the flan- 
nelgraph appeared to be an _ excellent 
medium for health education. 

In rapidly developing countries it was 
thought that radio and films were likely 
to have a much greater impact than the 
press. 


Studies and research 

There was general agreement that re- 
search in the field of health education is of 
the utmost importance for the success 


of health programmes. It was pointed 
out that many programmes fail or are 
slow in developing because of still unknown 
facts concerning human behaviour. 

Groups also mentioned the need for 
more adequate estimates of the information 
people now have on various health sub- 
jects before starting health education. An 
example was cited of a study in a highly- 
developed country where it was found 
that 70 per cent of a sample of 14-15 years 
old school population did not know that 
pulmonary tuberculosis was a communic- 
able disease. It had previously been 
assumed that this was a_ well-known 
fact. 

One of the members cited an example 
of continuing evaluation of programme as 
carried out in his country: a research 
team of a public health doctor, a social 
scientist and a health education specia- 
list moves into an area before the pro- 
gramme begins; they gather all the rele- 
vant information on the people, their 
customs, beliefs, knowledge and practices 
as the base line from which to measure 
progress; they live in the area constantly 
measuring changes. This combination 
of research with on-going programmes has 
proved a valuable asset in health education 
work. 

Evaluation studies, however, should 
not only include appraisal of the effective- 
ness of health programmes, but also 
investigation of the reason for any lack 
of success, or failure of people to partici- 
pate in health programmes. 

Finally, the participants in the technical 
discussions suggested that the World 
Health Organization should encourage 
its Member States to establish committees 
on research, by making available research 
consultants (social anthropologists, psy- 
chologists and sociologists), providing 
special grants, and by organizing special 
seminars on the subject. 
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Health education in action 


A few years ago, an inter- 
national programme of tuber- 
culosis control was _ initiated 
among the Navajo Indians in the 
United States. It soon brought 
into focus the problem of com- 
munication: not only did the pro- 
fessional staff and the Indians 
speak a different language, they 
lived in different ‘* houses of cons- 
ciousness”’. For the Navajo, 
for example, tuberculosis was a 
sickness associated with light- 
ning and the problem involved 
therefore much more than find- 
ing word equivalents in their 
language. This article reports 
on the practical solutions which 
were sought to facilitate com- 
munication. 


by d’Arcy McNickle 
and 
Viola G. Pfrommer 


In any discussion of health education, 
social interaction is commonly stressed, 
in such forms as community participation 
in planning and supporting health pro- 
grams. This emphasis grows out of an 
increasing awareness of the nature of 
culture. It is a recognition that health 
practices and medical systems are integral 
parts of the culture of any people. 


D’Arcy McNickle, a member of the Flathead 
Tribe of Montana, and a former official of the 
Bureau of Indian Affairs, is now Director of 
American Indian Development, Inc. He has 
represented the United States at inter-American 
conferences on Indian life in Mexico and Peru 
and is widely respected as a spokesman for 
the Indian Minority. He is the author of “* The 
Surrounded”, They Came Here First”, Run- 
*, and co-author of * Indians 


ner in the Sun”, 
and other Americans” with Harold Fey. 
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It takes 


The emphasis extends farther and 
recognizes that if these practices and sys- 
tems are to be changed, as in the case of 
people living in a pre-scientific cosmos, 
the method of bringing about change 
should be one of process and growth, 
not of violent repudiation. In effect, 
it is a recognition that culture is itself a 
growth process, a building upon materials, 
forms, and values that already exist. 

Along with this awareness of the nature 
of culture,the view grows that primitive 
people are not irrational because they 
invoke magical ritual in their curing arts. 
Foster! makes the observation: “ The 
evidence suggests that primitive and folk 
people... approach questions of illness and 
curing from a remarkably empirical and 
pragmatic point of view. Within the 
framework of their knowledge of the real 


world, of cause and effect, they are just’ 


as rational and logical as the scientifically 
trained individual ”. 

People are not incomplete social beings 
because they have been formed in a cul- 
tural mold that takes no account of patho- 
genic bacteria. To bring scientific medi- 
cine to people so formed is not to introduce 
them to a new category of experience. 
Concern for health and systems for 

Viola G. Pfommer, a member of the “ Public 
Health Education ‘ Tribe’”, (M.S.P.H.— 
University of North Carolina, Ed.D.— Colum- 
bia University), is field representative for 
American Indian Development on the Navajo 
Reservation in Crownpoint, New Mexico. 
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to communicate 
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restoring health seems to be among the 
universals of human experience. 

The problem of introducing scientific 
medicine, accordingly, is one of re-edu- 
cation, as suggested by Benjamin Paul*: 
“ Whether or not one attends school, to 
grow up is to become educated. The 
content of this education varies with the 
cultural setting ”. 

Paul makes the further observation : 
“the educator must modify the form of 
his health message so that it makes sense 
to the particular audience for which it is 
intended. ...To teach, the health educa- 
tor must be able to learn ”. - 

This suggests the desirability of giving 
close attention to the vehicle of teaching, 
which is communication. And brings us 
to the focus of this article. 


The “houses of consciousness” 
Communication involves the use of a 
set of symbols organized as language. 
The manner in which this organization is 
effected is culturally directed, which 
means that language is molded and formed 
by and becomes a mirror giving back 
an image of the culture. But in addition, 
language is a conditioning and limiting 
set of patterns or screens which determine 
how reality is observed and described. 
It prescribes “the forms and categories 
by which the personality not only com- 
municates, but also analyzes nature, 
notices or neglects types of relationship 


and phenomena, channels his reasoning, 
and builds the house of his conscious- 
ness ”. (Whorf) 

As in his health practices, so in his 
development of language, socalled pri- 
mitive man displays as much rationality 
as his scientific brother. The notion 
that primitive languages are deficient in 
vocabulary and limited in their ability 
to analyze and describe the physical 
world, is not factually supported by the 
investigations conducted by linguists in 
recent years. The notion became current 
at a time when knowledge of language 
outside of the Indo-European family 
was negligible and reflected the ethno- 
centric bias of the time. 

In the view of Sapir ®: «The truth of the 
matter is that language is an essentially 
perfect means of expression and communi- 
cation among every known people. Of all 
aspects of culture, it is a fair guess that 
language was the first to receive a highly 
developed form and that its essential per- 
fection is a prerequisite to the development 
of culture as a whole.» 

In the American continents before the 
arrival of European peoples, indigenous 
languages enjoyed a growth process of 
some thousands of years, during which, 
it may be imagined, change was leisurely 
and relatively free of irruptive incursions. 
The coming of the Europeans inevitably 
produced attacks on all aspects of native 
cultures, including the languages of the 
indwelling tribes. Wherever the attack 
occurred and at whatever level or aspect, 
the besieged culture absorbed what it 
could, rejected what it was not prepared 
to incorporate, and strove for survival. 

The process was not unlike that describ- 
ed by Sapir ® when a language is subjected 
to stress. “New cultural experiences 
frequently make it necessary to enlarge 
the resources of language, but such enlar- 
gement is never an arbitrary addition to 
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the materials and forms already present; 
it is merely a further application of prin- 
ciples already in use and in many cases 
little more than a metaphorical extension 
of old terms and meanings. ” 

A few years ago the initiation of an 
intensified program of tuberculosis control 
among the Navajo Indians _ brought 
sharply into focus the deficiencies in 
methods of communication which pre- 
vailed between the professional staff 
and the Navajo patient and resulted in a 
considerable effort to improve the situa- 
tion. These efforts brought a new awa- 
reness to everyone involved, medical and 
lay workers and the Navajo Indians, of 
the complexity of the problem. Some 
who at the outset thought that the needs 
of communication would be satisfied 
by compiling a glossary of medical terms 
and standardizing the Navajo translation, 
were soon disillusioned. The glossary 
was a needed tool, but it was not a cul- 
tural process. 


Like the U.S. in 1900 


The Navajo tribe, the largest single tribe 
in the United States, occupies an area 
approximately 25,000 square miles in 
northern Arizona, New Mexico, and 
adjacent areas of Utah and Colorado. 
It is a country of high plateaus, excessively 
eroded, and with the exception of the 
San Juan river in the north it has no per- 
ennial streams. The population, number- 
ing some 80,000 today, has depended on 
herding and subsistence farming. Howe- 
ver, their numbers have so outgrown 
their resources, in turn severely diminished 
by drought and overuse, that malnutri- 
tion and lowered physical resistance have 
seriously impaired the health of the people. 
At a conference called by the Governor 
of New Mexico to discuss the problems 
of the Navajo people in 1951, it was 
reported that’? “For the first 35 years 
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of life the death rate for Navajos is more 
than eight times that of white persons 
and is largely due to preventable diseases. 
The picture is very much like that of the 
United States as a whole in 1900.” The 
same report indicated that tuberculosis 
was one of the three commonest causes 
of death among the Navajo. 

In 1952 the Director of the Indian 
Health Service, Dr. Fred T. Foard, 
reported 1000 patients known to have 
active tuberculosis for whom no hospital 
beds were available. ° The Bureau of 
Indian Affairs at that time had 128 beds 
for Navajo tuberculous patients, all occu- 
pied. 

Recognizing that the emergency situa- 
tion could not be met by hospital construc- 
tion, the Bureau inaugurated a program 
of contracting with existing private and 
state sanatoria and ultimately nine such 
institutions located in four neighboring 
states were involved. As a result Navajos 
—young and old, many of whom were 
non-English speaking, were treated in sana- 
toria located in white communities hun- 
dreds of miles from their homes. 


No medical challenge, but... 


The sanatoria personnel were amazed 
to discover that their new patients often 
could not speak English and even more 
amazed when patients requested leaves 
for home visits to seek the help of their 
Navajo medicine men. The shock ad- 
ministered to the Navajo patients was 
possibly even more stunning. An inves- 
tigation conducted after the program had 
been under way for several years stressed 
this situation : “ A young man or woman 
who has never before been separated 
from his family group, perhaps never off 
the reservation, is put into a plane, trans- 
ported to a hospital with its attendant 
restrictions all within the space of a few 
days after he has learned he has tuber- 
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culosis. Here he cannot understand the 
disease or the treatment. His contact 
with his family is limited or non-existent 
and he almost never sees a familiar face. 
Under these circumstances, leaves against 
medical advice are common and many 
patients do not cooperate with treatment 
or refuse needed surgery. ”® 


The Navajo Tribal Council has only 
recently begun to work through commit- 
tees. The Health Committee, in this 
instance, provided needed leadership in 
speaking for the Tribe as a whole and 
urging action on the part of interested 
official and private agencies. Chairman 
of the Committee, Mrs. Annie Wauneka, 
is a person of great dedication to her 
people. She began a practice of visiting 
the off-reservation institutions in which 
Navajo patients were hospitalized help- 
ing them with their adjustment problems, 
and reporting back on conditions she 
found. 

Out of the discussions of the period 
emerged several plans of action, of which 
the most effective perhaps was an annual 
working conference which brought to- 
gether for the first time representatives 
of the Tribe, the private sanatoria, the 
Navajo Agency, the Health Service, the 
states of Arizona and New Mexico, and 
various private agencies involved in health 
work. The first of these conferences was 
held in April 1954 under the sponsorship 
of the Tribe, the Navajo Agency (Bureau 
of Indian Affairs), and the American 
Indian Development, a private agency. 

Besides providing an occasion for coor- 
dirating medical programs and admini- 
strative procedures, the conferences had 
a positive effect in directing attention to the 
problems of communication, in spon- 
soring studies, and developing remedial 
action. The phrasing of this generalized 
problem was stated at the 1955 con- 
ference: “ The Navajo patient offers no 


particular challenge to medical treatment, 
since his physiological responses are not 
unique. In almost every other respect, 
however, and in varying degrees, special 
problems are encountered. In his atti- 
tudes toward health, in his family rela- 
tionships, in his economic dependency, 
in his goals and values, the Navajo patient 
reflects something of his own cultural 
background. In many instances, moreo- 
ver, the health worker cannot speak 
directly to the patient but must rely on 
an interpreter to convey information, the 
terms of which often are not easily 
translatable. ” 1° 


Ordinary words, tape recording 

and photographs 

Various practical measures were put into 
operation as a result of these working 
sessions. These are listed here, not 
necessarily in the order in which they were 
adopted : 

1. The sanatoria, becoming acutely 
aware of the vital role played by the 
interpreter, set up methods to recruit 
qualified interpreters. Tape recordings 
of sample translations were submitted 
for evaluation by skilled interpreters. 
They recognized that experienced inter- 
preters were comparable to technical assist- 
ants and should be compensated accord- 
ingly. 

2. The medical and nursing personnel 
realized that the language in which 
instructions were given or information 
conveyed could be disburdened of its 
professional jargon and made more 
translatable. Work was done to develop 
simplified medical terms. 

3. Tape recordings were made in English 
of general hospital information and 
instructions to patients, then translated 
and recorded in Navajo by competent 
interpreters, for playback to hospitalized 
patients. 
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4. Tape recordings were made by 
hospitalized patients and sent to the 
field, for playback to families. Photo- 
graphs of the hospital and its environs 
and the patient were also prepared for 
the family. 


5. Families were encouraged to record 
the news at home on tape, and these were 
played back to the patient. 


6. Discharged patients recorded their 
expcriences at the hospital and these tapes 
were played to gatherings of Navajos. 


7. A glossary of medical terms, with 
standardized Navajo translations was 
published and made available to all co- 
operating institutions. 


Can change be accelerated? 


The missing factor in the planning of 
these activities was one that could not 
be readily supplied. It is the factor of 
time. If culture is growth, and if language 
is a primary conceptualizing tool for 
promoting growth, then obviously time 
must be allowed for people to move 
through the experiences which will carry 
them from magical ritual to a rudimentary 
health science. 

The problem is to find a substitute for 
time, for the slow process of voluntary 
growth. The problem is usually discussed 
under such headings as “ directed cultural 
change” or “ interventionism ” and the 
discussions deal with ways of speeding 
up change and directing it toward desirable 
social ends.'! But the subject is still 
incompletely explored. It is not possible 
to say with certainty that change can be 
accelerated, the direction of change 
can be predicted, or that identical methods 
will produce identical results in all situa- 
tions. 


Lacking a methodology to substitute 
for the time factor, health educators, 
extension workers, community developers, 
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practioners in contact with people of 
another culture will continue to fall 
back upon the “tested” methods they 
have learned and hope to make them work. 
And sometimes they will work. 

In the situation described, the practical 
measures were useful in greater or lesser 
degree. Perhaps the accumulative effect 
was to place emphasis on the need for 
health education for all concerned; the 
Navajo patient needed to learn about 
his disease and how to take care of 
himself; but the health workers needed 
equally to learn, in Benjamin Paul’s 
phrasing, to “ modify the form of their 
health messages ”. 

Practical measures are rarely more than 
palliative; they satisfy the urgings of 
those who want to “ get something done ”. 
They leave the basic problem unsolved, 
may even divert attention away from fur- 
ther effort. 


More than just “ words” 


The problem here, as indicated above, 
involved more than finding word equiva- 
lents by which scientific medical concepts 
could be converted from English into 
Navajo. If equivalent concepts existed 
in the “houses of consciousness” of 
the two peoples, the finding of working © 
words would have presented no major 
difficulty. Even in the case of tape record- 
ings made by experienced interpreters, it 
is to be doubted whether in a field as 
specialized as western medicine the infor- 
mation prepared by the technical staff 
readily yielded its meaning to the interpreter 
who had no training in the medical field; 
still less likely would the meaning be 
conveyed to the Navajo patient, in whose 
periphery of experience the thing called 
tuberculosis was a_ sickness associated 
with lightning. 

The problem was one of “ re-education ”, 
as Dr. Kurt Deuschle in the third annual 
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conference expressed it: “We must 
somehow learn to help the Navajos them- 
selves to prepare their way so that when 
they return to their own societies, to the 
reservation, they are not cultural cripples 


does take two to communicate; and when 
a language is under stress, it takes time 
to understand the “ house of conscious- 
ness ” of the other party and time to extend 
“ old terms and meanings ”. 


and misfits; but return to their people 
stronger, wiser, and able to take up a good 
life. ” 

Such solutions are not found in annual 
meetings, but they may start there. It 


Footnote: Research and field programs, as 
well as sanatoria care have changed the 
Navajo tuberculosis problem. As of February 
1959 tuberculosis ranks seventh in priority 
given Navajo health problems. 
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A professional state conference on health education for prospective 
teachers, organized by the New Mexico State Co-ordinating Committee 
on School Health, recommended that each college and university 
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Health education in action 


Victory over apathy 


““ How did you get sick ?—Oh! it’s because | went to the river to do the 
laundry—You’re not going any more?—Of course, | am!—But why? You 
will get infected again, don’t you know ?—If | was rich, if | had a house 
with running water, then you could call me ‘crazy’, like someone 
crossing the street when a car comes. But | live far away from the 
laundry facilities and | have seven children... | am doing what | can...” 
The following article is the story of a small, under-privileged community 
which undertook an up-hill battle to overcome its many problems, ° 


by Hortensia 


de Hollanda 


Rural life and economy in the littoral 
zone of northeastern Brazil have developed 
on the basis of (a) the institution of large 
land tenure, (6) monoculture of sugar, 
resulting in the abandonment of other 
food crops and lack of small rural indus- 
tries, and (c) unsatisfactory labour 
conditions. This has resulted in the 
formation of a wealthy minority—usually 
living away from their estates—and of a 
large rural population with the lowest 
possible standard of living. 


It is thought that schistosomiasis was 
introduced to this region as early as the 
second half of the XVIth century with 
the arrival of African slaves brought to 
work in the sugar plantations. In 1946 
the first systematic survey carried out in 
towns of this region, i.e. those with more 
than 1,500 population, revealed that 60 to 
70% of school children between the ages 
of 7 and 14 suffered from schistosomiasis, 
except those living in the few urban centres 
having a piped water supply. 

This region not only displays the major 
characteristics of underdevelopment des- 
pite the incipient industrial growth going 
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inspired by the local health staff. 


on in some areas, but, as it was emphasized 
by Coelho, presents a great economic 
unbalance. The wealth of the region is 
at present concentrated in the few indus- 
trial centres where a small section of the 
population, about 5%, gets almost 40% 
of the total revenue. Only 31% of the 
total population is offered opportunities 
of remunerative work, and the average 
wage cannot supply adequately the essen- 
tial needs of food and shelter for the family. 

Due to the extremely low wage in the 
rural areas, as well as the feeling of alie- 
nation conditioned by deprivation of land 
and by lack of participation in the social 
life, there is a great nomadism in this 
region and an increasing migration to the 
industrialized centres in search of better 
conditions of life. 

This movement to urban centres results 
in the settlement of peripherial communi- 
ties, where the increasing incidence of 
schistosomiasis is favoured by concen- 
tration of population and greater pollu- 
tion of soil and water. 

Health education for the control of 
schistosomiasis was begun in such pre- 
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urban settlements instead of typical rural 
areas, for many reasons, for instance : 


a) the people living in these commu- 
nities have opportunities to earn higher 
wages and, what is most important, the 
possibility to buy a small piece of land 
and build a house, thus developing a 
sense of security and interest in permanent 
improvements in their home (usually 
impossible among the wage labourers in 
rural settlements); 


b) most of the adult population, under 
the impact of change of environment and 
of the proximity of towns, is receptive 
to new concepts of life and new patterns 
of behaviour. 


In Varjao: every other person is ill 
The prevalence of schistosomiasis in 
Varjao, a community of 6,000 inhabitants 
and the capital of Paraiba, can be attri- 
buted to (a) lack of water supply, (5) 
lack of facilities for excreta disposal, 
(c) poor housing, requiring people to go 
to the rivers for laundering and bathing, 
(d) ignorance. All that stems from 
their poverty and makes it even worse. 
Though Varjao boasted three public wells 
and a few private ones where water was 
sold, there was not enough water for the 
needs of the population. Furthermore, 
as the houses lacked facilities for storing 
water, the water of the wells was reserved 


Hortensia de Hollanda is the Chief of the 
Health Education Department at the Health 
Ministry in Brazil. 

Her introduction to health education dates 
back to a three-month course at the School of 
Public Health of Chile in 1949. Four years 
later, she took a year’s post-graduate course 
at the University of Berkeley, California. 
“ When I came back to Brazil,” she says, 
“ I didn’t know how best to handle schistoso- 
miasis ... but I was convinced that any health 
problem requiring changes in behaviour must be 
tackled as part of the total response of people 
to their environment and history.” 

A first step was needed: The training in 
health education of health personnel. Now a 


only for drinking, cooking and bathing of 
infants or sick people. 

In 1954, a modest centre for treatment 
of schistosomiasis was opened by the 
Department of rural endemic diseases in 
Varjao, for the purpose of investigation 
into clinical types of the disease. Prof. 
Samuel Pessoa made the first survey of 
positive cases. According to his data, 
the indices of prevalence in 1954 were: 


60.1% 
53% 


10- 19 years . 
20 + 


Since the majority of the adult popu- 
lation had come from rural areas, moved 
by the hope of better opportunities, it is 
likely that a high percentage of these 
cases included people infected before they 
came to live in Varjao. 


Snail breeding places were found along 
the small rivers and in the swamps in the 
lower lands. One of the rivers supplied 
the dam that furnished water to the capi- 
tal; since this dam was full of fish, no 
application of moluscicida was advisable 
in that river. which remained untreated 
during the following years of control in 
this area. 


Schistosomiasis was by no means the 
only important disease in this community. 
Heavy helminthic infestations, gastro- 
enteritis and dysenteries, associated with 
malnutrition were widespread, and caused, 
together with schistosomiasis, a common 
condition of anaemia, asthenia, poor devel- 
opment in the children and early ageing. 


staff of 20 health educators are at work. And 
if we ask them what they think of their “ boss”, 
they will tell you that “ she is a most attractive 
woman who divides her time between her 
children (four handsome boys) and her work. 
** We don’t know”, they add,* what to admire 
most: her vitality, her courage, her tenacity, 
or the way she knows to inspire people who 
work with her.” 

She loves books, flowers and admits to a 
special weakness for chocolates and French 
wines. 
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Their “felt needs”: electricity and 
transport—not health 

However, few people realised that they 
were sick as most of them did not know 
what it was to be well. Consequently, 
they were not able to understand the need 
for better health as an essential to life. 
Furthermore, since most of them were 
ignorant of the causes of diseases and 
attributed sickness variously to the alter- 
nation of cold and heat, to the contrast of 
cold and warm foods or food ingested at 
the wrong moment, or supernatural 
forces—among them “the will of God” 
and “ Man Olhado ”, the evil eye—they 
could not see the need or value of changing 
their patterns of sanitary life. 

A preliminary survey carried out by the 
local health educator in the first quarter 
of 1955 (February to April) revealed that 
items considered as most important by 
the community for an improvement in 
living conditions were electricity and trans- 
portation to the town (148 of 380 answers). 
In second place came the need for medical 
services (39 answers), followed by water 
supply (36) a shopping centre (36) and 
work opportunities (10). 

The priority of the needs expressed 
should be understood in relation to the 
fact that Varjao was a community without 
economic activities; the majority of the 
male adults depended upon jobs in the 
town. Furthermore, as the locality had 
no medical services and no commerce, the 
inhabitants saw in the building of a better 
road and transportation to’ the urban 
area, the solution to many of their prob- 
lems. 

The question of food was scarcely 
mentioned, though the food consumption 
was found to be very unsatisfactory even 
in relation to the low standards prevalent 
throughout the region. The survey show- 
ed alarming protein deficiency: i.e. an 
average consumption of only 250 grs. 


of meat a week, per family of 5 to 7 people; 
and a lack of milk, cheese and eggs in the 
average diet. Despite the proximity of 
the sea, the fish consumption appeared 
very irregular and low. The main mani- 
festations of protein deficiency were 
anaemia, hepatic diseases, high rate of 
infant mortality. Despite the rural origin 
of the population, and the fact that almost 
all the houses had about 100 m? of yard, 
only a few small gardens (especially for 
cultivation of spices) were to be seen. 

In reality the poor nutrition and bad 
housing derived directly from the preca- 
rious economic condition of the average 
family. The great majority of men earned 
less than the recognized minimum wage 
for the region; many of them had no 
stable position at all and often were 
unemployed for weeks at a time. The 
women contributed to the family budget 
with laundering. 


How could we motivate the community ? 


Before approaching the people concern- 
ing schistosomiasis control we had to ask 
ourselves some crucial questions : 


1. To what extent would knowledge of 
the disease and of its prophylaxis arouse 
interest in measures and practices involving 
expenditure of money, time and energy 
among a people to whom health was not 
seen aS a means towards obtaining a 
higher income and better way of life? 

2. Apathy, lack of collective action 
regarding the satisfaction of their needs 
(no effort had been made to solve their 
problems), isolation, individualism, lack 
of security—could all these be changed 
without previous economic improvement? 
Could cultural values be changed despite 
poverty and disease ? 

Our basic supposition was that know- 
ledge, alone, even if it could replace the 
old conceptions of disease, would not 


F 
4 
i 
+ 


have a significant enough role to inspire 
active preventive measures. We believed 
that what was required was a new meaning 
to social life, developed through collective 
thinking and work. One of the most 
important contributions of social anthro- 
pology to social education is, indeed, the 
revelation that in his adaptation to his 
environment, man acts as a member of the 
group to which he belongs and accepts 
its values and ways of facing and defining 
individual and collective problems. Even 
his biological needs of physical survival, 
emphasizes Malinowski, are defined by 
his culture which tells him how he should 
satisfy them. 

Since the people showed lack of confi- 
dence in themselves (61% of the respon- 
dents said that only the government could 
do something and that nobody in the 
community would be able to take any 
initiative), it appeared essential to build 
up their confidence through some achie- 
vement in a sector of their communal life. 

There was no psychological reason to 
expect immediate interest and action on 
the part of the people for projects such 
as construction of latrines, and improve- 
ments in the houses in relation to water 
storage and facilities for laundering and 
bathing, since they could not understand 
that schistosomiasis was a major problem. 

But we could expect that, through free 
discussion of the expressed collective 
needs and hopes, it would be possible to 
arouse their interest in more immediate 
and feasible projects related to schisto- 
somiasis control. 


The first meeting: a feeling of suspicion 


With this purpose in mind, the health 
educator invited people to come to the 
centre, at night, once every fortnight to 


discuss their community problems. At. 


the first meetings, discussion mainly 
centred around questions of electricity, 


roads and transportation. There was 
little hope and a certain amount of suspi- 
cion concerning the health educator’s 
aims. They recalled their bad experiences 
with candidates for political positions, who 
made pre-election speeches, promised 
everything and, when elected, carried out 
none of these promises. 

During the meetings, the health educator 
tried to lead the discussion to health 
problems, and with the help of the doctor, 
gave simple explanations about the life 
cycle of worms and the responsibility 
of people in the prevalence of transmis- 
sible diseases, putting emphasis on schisto- 
somiasis and other helminthiasis, etc. 

At the same time she encouraged them 
to study some simple and practical solu- 
tions to their common needs and problems 
and to present a project to the authorities 
in the capital. The improvement of the 
road was considered of vital importance 
since all of them depended upon it to go to 
their jobs and reach all the resources that 
their community lacked—and it certainly 
lacked everything. It was just an agglo- 
merate of houses without any public 
services. The health educator invited the 
mayor to attend one of these meetings, 
and he was so impressed by the honest 
and balanced approach of the group that 
he provided the means for the necessary 
improvement. This was the first con- 
quest of the group and it was the first 
step in the building of their sense of 
security. 

The presence of the mayor and the doc- 
tors at their meetings made them see that, 
as a working group, they had a social 
prestige that they had been denied as 
isolated individuals. Furthermore, they 
began to enjoy the association in itself, 
the lectures of the doctor, the addresses 
of visitors; they also felt proud of giving 
their time freely for the benefit of the 
community. 
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They propose a campaign of latrines and 
clean yards 

In less than three months _ they 
had already discussed two of the 
problems of basic interest for schisto- 
somiasis control: a) to find means of 
avoiding using the water of the rivers 
(construction of public laundry and 
bathing facilities); and to stop the conta- 
mination of these rivers (construction of 
domiciliary latrines and education). 

Though from the educational stand- 
point it would have been desirable that 
the working group be given the respon- 
sibility of the administration of the finan- 
cial help allocated to the project, this 
was not possible as public service regula- 
tions do not permit this. In the initial 
stage, however, the population was asked 
to make a donation to acquire the site 
on which the laundry would be built. 

In relation to the problem of stopping 
the contamination of soil and water, the 
group proposed a campaign of latrines 
and of clean yards. The Department of 
endemic diseases, through its schistoso- 
miasis control service, agreed to provide 
materials and technical assistance. 

The interest and enthusiasm of the group 
exceeded our hopes. If it had not been 
for the irregularity in the supply of mate- 
rials due to budgetary difficulties of the 
Department (once, all activities had to be 
interrupted for more than four months), 
and if the laundry and bathing facilities 
had been constructed in a _ reasonable 
time (they were started in 1955 and are 
not yet ready), it would have been possible 
to interrupt the transmission of schisto- 
somiasis in the community within two 
years. 


..and tackle other problems 


Despite all these handicaps, the health 
educator was able to maintain the interest 
and confidence of the people, suggesting 
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they look for other fields of collective 
work during the months of scarcity of 
materials. 


The concrete results of the their joint 
study and planned action in other sectors 
of their life were : 

(a) organization of children’s and 
adolescents’ health clubs, with agricultural 
activities, health instruction, light car- 
pentry classes, recreation, etc. Today 
almost all of the children and adolescents 
of Varjao are active members of such 
clubs. 

(b) organization of women’s clubs 
for the teaching of home economics 
(sewing, nutrition and cooking, etc.), 
control of common diseases, light car- 
pentry, orientation on children’s education 
and many other subjects for which requests 
are received. 

(c) organization of a food coopera- 
tive. 


Double victory—a bus service and 

763 latrines 

In 1957, the group (begun with only 
six couples in 1955) counted more than 
sixty active members. At that time they 
attacked again their initial problems: 
electricity and transportation. They found 
that they had attained a good degree of - 
organization and obtained the respect of 
Officials in the capital. Thus, when they 
presented once again their request for 
electricity and transportation, it was 
accepted. In 1958, the first bus service 
between Varjao and Joao Pessoa was 
inaugurated and the work for extending 
electricity supplies begun. 

Now that the laundry and bathing 
facilities are ready—after the people had 
anxiously awaited their completion for a 
long time—a new reason for hope and 
confidence has been added. 


(Continued page 151). 
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Water, mirror of health... 

But for Varjao, a smali community 
of 6000 inhabitants in North-Eastern 
Brazil, water is also a source of 
disease 


eal niroir de la sante 
Mais pour Varjao, petite pHlectivite de 
6000 habitants au nord-est du Brési 
eau est aussi source de maladie 


_¢ 


The women wash the lau 
in the snail-infested river, 
children go bathing... 


Les femmes lavent leur linge dar 


la riviere infestée d'escargots, les 


nfants aionent 
enfants y baignen 


E The first meeting called at 
the health post: “ What we 


need is light and roads... not 
‘health’... they said 


La premiere réunion au poste sani 

taire: « Nous n'avons pas besoin 50 of the people Ine personne sur 
de santé; ce qu'il nous faut c'est suffer schis- est atteinte 
Hi fe la lumiére et des routes tosomiasis harz 
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“We tried to arouse their interest in 


more immediate and feasible projects 
related to schistosomiasis... " 
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The community decid- 


ed to start a campaign 
of latrines 
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They soon took pride in their 
work: “ Would you like to see 
our house ? 


latrine...” 


We have a very nice 


entot, is eprouvere une vive 


torletles 


Youth health clubs: almost all 
the children of Varjao are now 
members 


Le ciuDs de sante pour peunes 
presque tous les enfants de Varjao e 


font maintenant partie 


They undertook many other projects: 
women’s health clubs, a food cooperative... 
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(Continued from page 146). leading group of the community, aroused 
interest in keeping houses clean and 


The campaign to build latrines (for 
improving general hygiene conditions. 


which they are most proud because it 
was launched and carried out through Despite the many handicaps (poverty 
their own efforts) presented the following of the people, their illiteracy, the inade- 
results in July 1958, three years after it quate school system), and limitations of 


was started : the schistosomiasis control programme 
1955 (Sept.) 1956 (Dec.) which could not offer many possibilities 

houses -. 195 825 of participation or help for problems that 
latrines . . 112 (14%) 316 (38.7%) — were sometimes more urgent than schisto- 
1957 (Dec.) 1958 (July) somiasis—despite all these handicaps the 

houses .. 865 1,128 rate of prevalence dropped, to our own 
latrines . . 533(63%) 763 (68%) surprise, from 60.1% to 20% and from 


The campaign for latrines and clean 53% to 17% respectively, in the groups 
yards, since it was supervised by the of 10 to 19 and of more than 20 years old. 


Health education and clean food 


Health education should reach all ranks of workers in the food- 
handling industry with a view to improving their practices and stimulat- 
ing in them a sense of the great importance of the job they do. The 
education work should be carefully planned in stages and should be 
co-ordinated with the epidemiological studies and legislative proposals 
right from the beginning. 

At the outset of a food hygiene campaign it is worthwhile—before 
approaching the food trade—to spend some time preparing the public 
health personnel and the medical practitioners in the content and methods 
of the education proposed. Inthe second stage, employers and managers 
should be informed of the purpose of the work. The problems may then 
be put to the traders and their advice and help sought in raising standards 
of food hygiene. Care should be taken to give such meetings as much 
prestige as possible. 

In educating food-handlers, small group discussions in their place 
of work are very suitable as they are generally little impressed with the 
mass media of communication. Special schools can also be set up to 
teach hospital, school or hotel catering staffs, while technical institutes 
and clean-food guilds can run courses for food-handlers. 


(From the « Report of the European Technical Conference on 
Food-Borne Infections and Intoxications ”, organized by the Regional 
Office for Europe, WHO, February 1959.) 
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Health education in action 


It might be said that the art of persua- 
sion is the ability to use the right words 
and choose the right moment. 
Let’s look at some examples. They 
come from a District Health Officer in 
Saurashtra, India. 
During mass vaccination work in a 
village (he writes) our group, which 
included the project’s Executive Officer. 
the Sarpanch (leader of the village council) 
and others, was invited by a local leader, 
a country physician, to his house for tea. 
There, I noticed carrots stacked for 
fodder. I said to my host, “ If you don’t 
mind, I should like to eat a few carrots and 
some groundnuts "—also a local pro- 
duct—* because after work, I need this 
better nourishment ”. 
After the group was convinced that I 
was earnest in my proposal, the host 
hesitatingly served us carrots, groundnuts 
and jaggery (crude sugar). The tabletalk, 
of course, was about the nutritive value 
of the articles of our tea and of other local 
products. 
A year later, to the agreable surprise of 
the entire group of twenty leaders and 
officers collected at a function in a village 
in the same area, we were served with 
carrots as afternoon lunch. Roasted 
carrots with sugar were served in many 
other places during our visits. The pres- 
tige of carrots as a nourishing food has 
thus been successfully re-established. 

* * 
A village I visited was inaugurating the 
community development programme with 
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Right 
words 


voluntary work projects. I decided to 
take my group to clean the surroundings 
of the only drinking-water well, which 
was badly in need of repair. 

After strenuous work, the group collect- 
ed and water was served. Here was 
an opportunity. I said “ Excuse me, but 
I am not sufficiently protected by recent 
inoculation against typhoid and cholera, 
and I am afraid to drink this dangerous 
water ”. Instead, I requested a cup of 
tea or coffee, because it would be made 
with boiled water. 

Casually I pointed out that priority 
number one in their development work 
was to repair the well. The incident was 
published in the Development Monthly. 
A few months later the Sarpanch met me at 
my headquarters to invite me to see their 
repaired well. They had given priority. 
number one to this work. 


* 
* * 


I have learned a lesson from a dog. I 
was once travelling in my car with a 
Sarpanch from a village. The Sarpanch 
wanted to open a sub-centre. However, 
there was one influential person who craved 
importance. As he belonged to the oppo- 
site political camp and had no place in 
the existing set-up, he was working against 
the Sarpanch. We were discussing a 
solution. 

A dog started barking and racing with 
our car. The situation was, curiously 
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enough, quite similar. The dog had only 
nuisance value. However, he disturbed 
our serious discussions. Having a brain- 
wave, I asked the driver to stop the car 
and accept defeat in the race with the 
dog. The dog also stopped, gazed at us 
for some time and then watched us drive 
on again with approval. His ego was 
satisfied. 

Later we contacted the man and invited 
him to serve on the committee. I have 


...at the 


used this principle on several occasions, 
adds the District Health Officer. 


There’s an old music-hall song which 
asks : “ Who takes care of the caretaker’s 
daughter? ”... 


A similar question is being asked by 
heajth workers in South East Asia about 
some of those who are hired by the Govern- 
ment to help raise living and health stan- 
dards in rural areas. 


A public health engineer, for instance, 
writing about a research-cum-action pro- 
ject with which he has been concerned, says: 

“ The staff of the water supply and sani- 
tation scheme can better preach sanitary 
practices to villages if they adopt them 
themselves. This would in fact be a good 
health education tool. 

“The principle of providing sanitary 
facilities for workers is nothing new and 
is a provision in all Government contracts. 
Government, being a model employer, 
should set an example to private employers 
by providing these facilities for the staff 
it employs, especially when the programme 


is ‘ sanitation ’. 


right time... 


The same point is brought out inde- 
pendently by another worker on the same 
project who refers to “the gap between 
precept and practice by various govern- 
ment employees, staying in villages, who 
ease themselves in the fields ”. 

Time to revise the old maxim to: “Health- 


ful is as healthful does ”. 
Janus 


DJAKARTA — Miss Madeleine McCain has just completed two years 
in Indonesia as WHO Consultant in Health Education and has returned 
to the University of North Carolina in the United States. 


BANGKOK — Dr. Ruth Grout, from the University of Minnesota, in 
the United States, has gone on a three-months WHO consultantship, 
July-October, to the School of Public Health, Bangkok, Thailand, as 
Visiting Professor of Health Education. 


JERUSALEM — Prof. Sydney L. Kark, has gone to the Hadassah Medical 
School (Hebrew University, Jerusalem) as WHO Professor of Social 
Medicine, to assist in reorganizing the undergraduate teaching activities 
and establishing an integrated curriculum in the field of preventive and 
social medicine. He was previously Professor of Social, Preventive 
and Family Medicine at the University of Natal, Durban, South Africa, 
(1954-1958), and later Head of the Department of Epidemiology at the 
University of North Carolina, United States (1958-1959). 
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Health Education Monographs 


Society of Public Health Educators, Office 
of Monograph Committee, 121 East 11th 
Street, Oakland 6, California; 1959, 32 pp. 
Price : $1.00 (cheques should be made to 
Health Education Monographs). 

In the third of its series of Health Educa- 
tion Monographs, SOPHE presents three 
articles dealing with community organiza- 
tion, motivation, and evaluation . 


Motivation for Community Organization, by 
Howard Beers, sets the stage for much dis- 
cussion and reflection on the problems con- 
cerning motivation and community develop- 
ment. To quote some of his provocative 
conclusions: “ Motivation for community 
development does not occur spontaneously 
but must be stimulated.” “The need for 
such motivation calls forth new occupations 
of motivators.” “Should a need be induced 
or agitated into existence?” ‘ Community 
organization is the humane tool of our time.”’ 
In A Theoretical Framework for Community 
Organization, Mildred C. Barry stresses the 
many factors which influence or modify com- 
munity organization—including the commu- 
nity organization worker himself—and gives 
pratical advice on procedures to befollowed. 
This is a sort of practical guide to community 
organization work. 

The Influence of Values on Evaluation by 
Andie L. Knutson, spotlights the many pitfalls 
of evaluation and the difficulty of being 
objective: “ The theory that science can be 
completely objective is a fallacy; no scientist 
can be completely impartial or indifferent to 
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books 


If he were 
so, he would have no motivation for carrying 
out this task and neither research nor eva- 
luation would result.” 


the task with which he is faced. 


He concludes: “ The same values which 
give us motivation for evaluation can seriously 
influence our choices of programs to evaluate, 
our ways of thinking about the evaluation 
principles, and the methods and approaches 
we use in carrying out evaluative research... 
This poses a real challenge to the evaluator. 
We need to rigorously follow the principles 
of evaluation so that our evaluations satisfy 
certain minimal requirements.” 


Discovering Biology 


by Frank Tyrer. Series of four books : The 

Variety of Life (200 pages) The Energy of 

Life (230 pages) Going on Living (224 pages) 

and Biology in the Service of Man (312 - 

pages). Longmans, Green & Co. Ltd., 

6 & 7, Clifford Street, London W.1. 

In this wonderful series of richly illustrated 
books, written in a simple and lively style, the 
author enables school-age children to discover 
“what goes on in living things”. To quote 
his own words: “Just as some boys and 
girls like to pull a watch to pieces to see what 
makes it tick, so we are in various ways 
finding out what keeps a living thing living. 
But we are doing something more than this. 
Having learned about the processes going 
on in living things, we shall discover how 
man makes use of this knowledge for the 
better health and the greater happiness of 
mankind everywhere. That is how the 
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discoveries of science should be used—for the 
benefit of mankind, and not for destruction.” 

Variety of Life deals with common plants 
and animals. Energy of Life discusses how 
living things are built and move, why they 
need food and oxygen. Going on Living 
describes those processes which are mainly 
responsible for helping living things to go 
on living, while in Biology in the Service of 
Man, the author shows how biological know- 
ledge can be used to improve health and 
living conditions. 


Panorama, Teaching throughout the 

World 

Published by the World Confederation of 

Organizations of the Teaching Profession, 

1227 Sixteenth Street, Northwest, Washing- 

ton 6, D.C., U.S.A., 32 pages, English, 

French, & Spanish; 35 cents, Sw. fr. 1 or 

2/ per copy. 

Publication of this new quarterly magazine 
has been undertaken by WCOTP to help in 
promoting international understanding through 
the teaching profession and to give wider 
distribution to superior articles published in 
educational journals of the national teacher 
associations affiliated with WCOTP. Pano- 
rama contains articles translated and adapted 
from these journals as well as original pieces. 
It is most attractively presented and illustrated 
with many drawings. 

Contents of the first issue include: “ The 
Challenge of the Atomic Age in a Liberal 
Society ” by S. G. Checkland; “ Do We Need 
Different Teaching Methods?” by Alfons 
Simon; “ Crisis in England” by Sir Ronald 
Gould; “ Trends in Secondary School Educa- 
tion in Europe ” by M. Monnier; and “ Edu- 
cating for Maturity ” by Lawrence S. Kubie. 
A special supplement on “ The Gifted Child ” 
features an article by Samuel R. Laycock. 


Under a plan that has been in operation for 
several years, Panorama will be available to 
any individual who desires to subscribe to 
all WCOTP publications at the cost of $2.00 
(U.S.) per year. These subscribers receive 
a copy of all WCOTP publications, including 
annual reports, theme discussions, and a 
monthly newsletter. 


Redécouverte de la famille 4 travers le 
monde 

Published by the International Union of 

Family Organizations; 272 pages, French, 

1200 french francs a copy; 1300 frs post-paid. 

This volume contains the reports and papers 
presented at the World Congress on Family 
held in Paris in 1958. Can family interests 
become known to the States? How? Can fam- 
ilies themselves be represented in the nation? 
Can governments have special family policies? 

These are some of the questions raised in 
the Report which contains 18 papers from 
leading experts in the field of sociology, 
psychology, education, biology, child welfare, 
etc., as well as reports of the study groups. 

“ Rediscovery of the Family Throughout 
the World” highlights standards of living, 
housing, family life and childhood, family 
welfare and social progress, mariages in the 
world of today, relations of parents and 
teachers. Special emphasis is placed on 
countries of rapid social change and industria- 
lisation : Couldn’t many problems be avoided 
by giving proper attention to family structures 
and their development? 

This excellent volume presents the family 
in its true light—as the basic social unit which 
provides, for children and youth, the most 
valuable environment for their development 
and education. 


Rural Health Digest 


issued by the Public Information Unit, 

World Health Organization, South East 

Asia Regional Office, Patiala House, Princes 

Park, New Dehli. 

A collection of reports, experiences and 
ideas relating to rural health development, 
this Journal has been launched as an experi- 
ment in response to a suggestion made at the 
South East Asia Rural Conference held by 
WHO in New Delhi, 14-26 October 1957. 

Starting with the slogan “If you wonder 
how to start a job, get started—and wonder 
how you did it”, the Journal sets the example 
by presenting in its first issue a series of excel- 
lent articles on problems of daily concern to 
the rural health worker. These include: 
They Learned the Hard Way (Lessons of a 
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latrine programme); When Saving Is Wasteful 
(A useful argument in favour of safe water 
supplies); India’s Rural Health Workshop; 
Enthusiasm Can Be Dangerous; The Mind 
of the Peasant (Can his outlook be changed 
in less than 40 years?); A Nurse Tutor’s 
Troubles; Health and Rural Incomes; How 
We Set up a Children’s Diet Kitchen (Elabor- 
ate equipment and highly-qualified staff are 
not necessary); An Appeal to Religion over 
a Latrine; Visual Aids (Something better than 
filmstrips ?). 

This 16-page roneoed Digest also contains 
a 2-page photographic reportage. 


Why People Fail to Seek Poliomyelitis 
Vaccination 
Public Health Reports, February, 1959, 
U.S. Public Health Service, Washington, 
Dc. 


In a four-page article Rosenstock, Derry- 
berry and Carriger analyze the research on the 
social and psychological factors which in- 
fluence people to accept or reject poliomyeli- 
tis vaccination. The conclusions state in 
part: ‘“*A person’s beliefs about his suscep- 
tibility to poliomyelitis, about the severity 
of the disease, and about vaccination comprise 
the major components of his readiness to take 
action. On the other hand, social forces, 
including factors of pressure and convenience, 
are important in guiding the decision to be 
vaccinated or not... 

‘“* In considering the approaches that may be 
made to reach groups in an attempt to stimu- 
late greater acceptance of vaccination, one is 
struck with certain serious limitations of the 
traditional approach of mass media of commu- 
nication. It would appear that personal con- 
tacts with members of the so-called hard-to- 


reach groups may be required to stimulate 
increased acceptance of poliomyelitis vacci- 
nation. 


Basic Facts About Mental Illness 


by H. Milt, Science and Health Publications , 
New York, 1957, 21 pages, $.50. 


The purpose of the author is to describe 
briefly and in lay terminology the most com- 
mon mental disorders and the therapeutic 
means available for them. With this intent 
the author has explained many terms, defined 
some of the larger categories, and classified 
treatment methods into three large groups. 
This publication can be ordered from Mental 
Health Materials Center, Inc., 1790 Broadway, 
New York 19, New York. There is a price 
reduction for bulk orders. 


Gesunde Schule — Frohe Kinder 


composed by Karl Triebold; published by 

the German Society for Education in the 

open air and health education at school, 

Brackwede. 

This picture book of healthy school-life was 
prepared for the 4th International Conference 
of Health Education. Through 163 beautiful 
illustrations, it shows health improvement 
of adolescents by means of special educa- 
tional measures and how the school can teach 
and apply healthful living. It concludes by 
saying that “A comprehensive health edu- 
cation during the school years can only be 
achieved if teachers, parents, doctors, social 
workers, architects and the administration 
of schools all work together. The initiation 
of teachers into these tasks in the course of 
their studies at college is particularly impor- 
tant.” 


IMPORTERS 
EXPORTERS 


This periodical is printed on paper from Messrs. 


BLUM & ROCHAT 


Paper mill agents 


27, Prévost-Martin 


GENEVA Tél. 2583 88 
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films & visual aids 


Marlborough House 


12 min., 16-min., colour, sound (English); 
hiring fee: one guinea. Apply to the 
Medical Officer of Health, Public Health 
Department, Central Health Clinic, Tower 
Hill, Bristol, 2, Great Britain. 


In Bristol, Marlborough House is_ the 
Occupation and Industrial Centre for mentally 
defective children and young adults. The 
parents of these children, feeling that “a 
trouble shared is a troubled halved ” readily 
agreed for a film to be made of the activities 
and training at Marlborough House. 


Throughout the film there runs a message, 
not so much of hope, but of faith and under- 
standing; here we see that mental ill-health 
can be treated, just as physical ill-health; we 
see the positive approach to the problem, where 
children even though labelled “ ineducable ” 
can be trained and equipped to take their 
place in society as useful citizens. With the 
junior children, the emphasis on habit and 
sense training is shown, followed later by the 
introduction to simple household tasks. Still 
later there is training in visual accuracy and 
manipulative skills, some of which are based 
on factory techniques, a training designed 
to fit the children for some simple forms of 
employment. The film contains some delight- 
ful scenes of country and folk dancing by the 
older girls and the annual Sports Day, show- 
ing the keen competitive spirit developed. 
The shots of the annual awards for the Guides 
and Scouts and of the camp among the 
Mendips are particularly good and show the 
tremendous team spirit that exists between 


the parents, children and the staff of Marl- 
borough House. 


The Menopause, its Significance and 
Management 


20 min., 16 mm., colour-sound (English); 
Schering Corporation, Bloomfield, N. J. 
No rental charge. 


Visualizes physiologic changes leading to 
the menopause by means of animated dia- 
grammes and anatomical drawings and 
correlates them with the symptomatology 
of the climacteric. Suitable for medical and 
other professional groups. 


The Physiology of Normal Menstruation 


22 min., 16 mm., colour-sound (English); 
Schering Corporation, Bloomfield, N. J. 
No rental charge. 


Presents through diagrammes and animated 
drawings basic concepts of the interrelationship 
of hormone activity during the menstrual 
cycle, those complex endocrine functions 
responsible for the phenomenon of menstrua- 
tion. Suitable for medical and nursing student 
groups. 


Rabies Can be Controlled 


14 min., 16 mm., colour-sound (English); 
Film Library, Lederle Laboratories Div., 
American Cyanamid Co., Pearl River, N.Y. 


(Booking requests should be made at 
least 3 weeks in advance.) No rental 
charge. 


Prepared for showing to the laity under the 
supervision of public health authorities or 
veterinarians, points out the need for protect- 
ing your dog against the dreaded disease, 
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rabies. Clinical cases of rabies in a human 
and in a dog are shown. Methods of prepa- 
ration of a new rabies vaccine are shown as 
well as its use in mass vaccination program- 
mes. Suitable for all groups interested in 
health problems and methods of solving 
them. Cleared for television showing. 


The Heart Crippler 


28 min., 16 mm., black and white, sound 
(English); Wyeth Film Library, P.O. Box 
8299 Philadelphia 1, Pa. No rental charge. 
A University of Kansas Television Produc- 
tion. “The Heart Crippler” details the 
experiences of several children, each a victim 
of rheumatic fever. Through their expe- 
riences, the film describes the symptoms and 
course of the disease, the diagnostic and 
therapeutic treatment procedures used in 
these cases, and the medical and social prob- 
lems attendant to the illness and convalescence. 
Suitable for medical or lay audiences. (M. F.) 


FILM STRIPS 


The following filmstrips, produced by The 
International Society for the Welfare of 
Cripples, 701 First Avenue, New-York 17, 
New-York, are of interest to professional per- 
sons, plant employers, placement bureaux, 
rehabilitation centres, and anyone else inter- 
ested in the employment of the physically 
handicapped. 


Accent on Abilities 


Pictures Abilities, Inc. in August, 1952 
—the founding date—and how it has grown 
since then. It shows many 
from the planning stage to the actual shipping 
of them, that are made at the plant. Dwells 
on the fact that there are no disabled people 
—only people; physical handicaps do not set 
them apart. (Colour) $4.00. 


also articles, 


Accent on Methods 


After the Method Team studies all jobs, 
various pieces of equipment are designed and 
adjusted to suit the worker, thereby increasing 
the efficiency of production. (Black/white) 
$2.09. 
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Accent on People 


Concerns itself with the various ways ad 
means handicapped people hear about the 
work of Abilities. It also pictures the routine 
of getting a job there, benefits to employees 
and various devices used for rating an em- 


ployee. (Black/white) $2.00. 


Accent on Health 


Pictures the well developed health pro- 
gramme in effect at Abilities. In that the plant 
employs only severely disabled people, each 
person employed is a ‘ person’ first and an 
employee second. Various charts show safety, 
attendance and insurance records indicating 
a truly comprehensive health programme that 
insures a high rate of efficiency. (Black/ 
white) $2.00. 

Sets of all four film strips : $7.50. Available 
directly from the ISWC. 


FLANNELGRAPHS 


Fire prevention 


Coloured flannelgraph, produced by the 
Central Council for Health Education, 
Tavistock House North, Tavistock Square, 
London W.C.i; 39/lld, plus shipping costs. 


This new flannelgraph set produced in 
consultation with the Fire Prevention Author- 
ities is printed on specially woven and brightly 
coloured material. The background cloth 
shows the interior of a room which can 
become a safe or dangerous living room, 
bedroom, etc., according to the way the 
various furniture and other cut outs are added : 
fire place and fire guard, electric heater, iron, 
etc. 

Specially conceived to promote adult and 
child participation in the discussion of fire 
prevention, the cut outs of flanelette can be 
given to participants to “ build” rooms, to 
establish a danger and/or correct one. 


Can be put on any wall with no extra 
blackcloth required. Includes several roneoed 
illustrations showing possible room combi- 
nations. 
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Les Editions Internationales Genéve-Rome 


The following publications of the 
International Social Security Assoclation 


now available: 
“Reciprocity in Social Security ” 


This volume is of particular interest, as the question of reciprocity in the 
social security field, has become a matter of increasing concern to insured persons, 
social security institutions and governments in recent years. 

Published in English, French and German. 

Price $2.50, or Swiss Francs 10.65 per volume. 


“Recent Developments in the Field of Social Security 1953-1955 ” 


This highly interesting study gives a very complete picture not only of the 
actual social security provisons adopted, but also of the trends of future develop- 
ment of social security throughout the world. The first part describes social 
security measures adopted by the countries of Europe, Africa, Asia and Oceania, 
while the second part is devoted to the countries of America. 

Published in English, French and German. 

Price S6.—, Swiss Francs 25.50 per volume (containing both parts). 


Forthcoming 1.$.S.A. Publication 
“ Actuarial and Statistical Problems of Social Security” 


This important publication of approximately 1600 pages (to be published 
in three volumes), covers the work of the First International Conference of Social 
Security Actuaries and Statisticians, which was organised by the 1.S.S.A. and held 
in Brussels during November 1956. 
1st volume — (approximately 500 pages): ‘Actuarial problems of sickness and 
maternity insurance, with special reference to medical care ’’. 
2nd volume — (approximately 400 pages) ** Statistical sampling methods applied 
to social security techniques ”’. 

3rd volume — (approximately 700 pages) ‘* General orientation of social security 
actuarial and statistical work, in order to draw up common directives and to 
allow for a comparison of social security data with demographic, economic 
and social statistics 

This scientific work contains the authoritative opinions of some sixty leading 
actuaries from all continents. 

The general reports are published in four languages (English, French, German 
and Spanish). The papers are in the original language, as written by their authors 
and are followed by summaries in English, French, German and Spanish. 

The price of the three volumes together: $33.—, or Swiss Francs 141.—. 


Orders should be addressed to: 


Editions Internationales Geneve-Rome 


21, Coulouvreniére, GENEVA (Switzerland) 22, Via Giovanni da Procida, ROME (Italy 


Subscriptions to the International Journal of Health Education 


Per year: $3.00 - £1 - Sw. Frs 12.— or the equivalent in other national currencies. Payments 
should be addressed to The Editor, 3, rue Viollier, Geneva, Switzerland. 


Articles and illustrations of the IJHE may not be reproduced without prior authorization from 
the Editorial Committee, except by members of the Union who have full privilege of quoting 
from the Journal providing due acknowledgement is made. 


Printed in Switzerland 
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